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STATISTICAL REVIEW, 1936. 


Note.—Of the tables referred to below, those numbered in Arabic will 
be found in ‘“ Tables, Part IJI—Medical,’’ and those lettered in 
“Tables, Part II — Civil,’ while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


The deaths of 495,764 persons were registered in England and 
Wales during 1936, 253,319 of these being males and 242,445 females. 


This number is 3-8 per cent. above that for 1935. 


Deaths of non-civilians, which numbered only 344, are now 
allocated to their administrative area of residence, and are included 
in all 1936 tables. 


Death-Rates.—The death-rates used in this Review are of 
several kinds. The crude death-rate of a given region or locality 
represents the number of deaths which were registered during the 
year as belonging to that locality, after correction for transfers to 
the place of residence of the deceased, per 1,000 or million of the 
corresponding estimated population at the middle of the year. In 
this rate are included deaths at all ages whatsoever. For England 
and Wales as a whole the crude death-rate in 1936 was 12-1 per 1,000. 


Specific death-rates relate either to mortality assigned to specific 
causes by the processes outlined at the commencement of the section 
“ Causes of Death ”’ (p. 54), or else to the mortality amongst selected 
groups of persons specified according to their sex, age, civil condition 
or occupation. Specific rates of the latter type are, with certain 
exceptions, obtained by relating the numbers of deaths registered as 
being those of persons in the selected group to the estimated 
number of such persons alive at the mid-year. Exceptions to this 
are the rate of infant mortality which is based upon the number of 
live births registered during the year, and certain death-rates 
connected with childbearing which, for reasons explained in the 
section on maternal mortality, are based upon the number of live 
and still-births registered during the year. 


Standardized death-rates are attempts to express the mortality 
of a population of changing or abnormal age distribution by a single 
figure calculated in such a way that the changes or abnormalities in 
constitution do not appreciably affect it. The standardized rates 
used in this Review for England and Wales as a whole, whether 
for all causes or specific causes, are the rates which would result if 
each sex and age group of the census population in 1901 was subject 
to the death-rate at that age during the year to which the rate 
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applies.* On this basis of standardization the rate from all causes 
in 1936 was 9-2 per 1,000 living. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally favour- 
able to low mortality. Its use for this purpose accordingly yields 
comparatively low standardized rates all round. In order to 
provide standardized rates for this country comparable with those 
of countries using the standard recommended by the International 
Statistical Institute (a composite population made up of those of a 
large number of European countries in 1900 or 1901), rates calculated 
upon the latter by the method suggested by the Institutet are shown 
in Table XXII, as well as those based on the 1901 English standard, 
which is that used elsewhere in this Review. It will be seen 
that use of the less favourable standard increases the rate from 
9:2 to 10-3 per thousand. 

Neither standard is satisfactory for the population as now 
constituted owing to the rapid changes in the proportionate age 
distribution which have occurred since 1901, but a change to some 
standard of more recent date would only temporarily remove this 
objection at the cost of grave disadvantages to the continuity of 
recorded death-rates. More complicated rates such as the life-table 
death-rate, whilst they would be free from some of the faults of the 
standardized rate as at present defined, suffer from the disadvantage 
that they postulate conditions which are hypothetical and their 
precise meaning is difficult to visualize. 

The important effect of the rapid changes at present proceeding 
in the age-constitution of the population on the crude and standard- 
ized death-rates is evidenced by the fact that from 1901, when both 
rates were 16-9 per 1,000 persons living, the crude rate declined to 
12-1 in 1921, but since then has shown no appreciable fall, the 
average rate in 1921-25 being 12-2, in 1926-30 12-1, in 1931-35 
12-0 and in 1936 12-1. The standardized rate however, which 
reached 11-3 in 1921, has continued to fall, being 9-2 in 1936. 

Another method of expressing mortality by a single figure which 
is not influenced by the proportions at risk at different ages is to 
calculate an “ equivalent average death-rate,’’t that is to say an 
arithmetical mean of the rates at quinquennial groups of ages up to 
some convenient limit of age such as 65, this being equivalent to 
calculating a standardized death-rate at ages under 65 based upon a 
population equally distributed over the 13 age groups.§ This has 


ce 


* For a full description of the methods employed for this “‘ standardiza- 
tion’’ see The Registrar-General’s Decennial Supplement—1921, Part III 
(pages Xxxili—xlii). -Standardized death-rates for the sexes separately quoted 
in this Review are based upon the age distribution of persons of 
undistinguished sex in the general population of England and Wales 
in 1901. 

+ Annuaire International de Statistique, 1917, p. viii. 

t G.W. Yule; Journal of Royal Statistical Society, 1934. xcvii, Pt. I, 15. 

§ If rates at all the quinquennial age groups are not available, twice the 
rate for the decennial group can be substituted without appreciable error. 
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the effect at present of giving too great weight to mortality at the 
higher ages 35-65, but the extent of that overweighting is rapidly 
diminishing year by year, whereas the underweighting of these ages 
by use of the 1901 standard population becomes continually more 
pronounced. This is made clear by the comparison of populations 
in Table I, the numbers in parentheses representing the standard 
population of persons at ages under 65 in 1901 if it were redistributed 
on the basis of equal weighting used in calculating the equivalent 
average death-rate. 


Table I.—Population of Persons in England and Wales by Ages, 
per 10,000 at all ages, 1901, 1911, 1921, 1931, 1985 and 1936. 





1901 

Forel qoomee posi 2222 ayn F988 

: Esti- Esti- 

Stan- Uni- Census. | Census. | Census. ai 
Gann eae mated. | mated. 

a Aik 1,143 (733 1 069 877 749 697 686 
a 2 099 1,467 1,995 1,895 1,635 1,583 1,536 
15> 1,958 1,467 1,805 1,756 1,734 1,600 1,607 
25— 1,616 


45— 892 1,467 978 1,167 1,235 1,237 1,241 
55— 597 1,467 637 769 932 G97, 1,010 
65-—.. 331 — 377 434 536 583 595 
kon 121 — 126 151 182 204 209 
85 and up 15 — 18 20 24 26 26 
All ages se | LOSOO0 — 10,000 | 10,000 | 10,000 | 10,000 | 10,000 





The equivalent average death-rates at ages under 65 for each sex 
give a simple measure, unaffected by age distribution, of the mortality 
up to that age, but the information given by these two figures 
needs to be supplemented by rates at 65-75 and 75 and over in order 
to gain a fairly complete picture of mortality. 

In Table II the trends for each sex, since 1901, of (a) the crude 
death-rate, (b) the standardized death-rate, (c) the equivalent 
average death-rate under 65, and (d) the life-table death-rate 
(1,000 divided by the complete expectation of life at birth) are 
compared. The proportionate fall in the equivalent average death- 
rate under 65 has been only slightly greater than that of the 
standardized rate at all ages, notwithstanding that the improvement 
at the excluded ages over 65 has been very much less than at the 
earlier ages. Their simple definition and ready calculation, and the 
fact that they are not dependent upon an arbitrary standard 
population out of relation to present-day conditions, give these 
equivalent rates certain advantages over the standardized rates 
for separate causes, and these alternative rates have been given in 
several tables of this Review. 


+ 


For most causes of death the standardized rates in Table 8 were 
below the average for the preceding five years, the comparison on 
this basis being specially favourable for scarlet fever, influenza, 
erysipelas, encephalitis lethargica, cerebro-spinal fever, tuberculosis, 
respiratory diseases (except chronic interstitial pneumonia and 
diseases of the accessory nasal sinuses), valvular disease of the heart, 
fatty heart, ill defined diseases of the heart and stomach, and suicide 


Table I1.—Trend of Crude and Corrected Death-Rates since 1901 
by Sex; Rates per 1,000 living and per cent. of the rate in 1911. 





Crude Standardized Equivalent Life table 
death-rate, death-rate, average rate death-rate, 
all ages. all ages under 65. all ages 


M. i M. F. M. | F, M. F, 


Rates per 1,000 living. 








1901 18-1 15-8 18°5 15°53 16-2 13-2 — — 
1911 15-6 13-7 15:6 13-0 13°6 11-0 19-4 18-1 
1921 13-0 11-3 1225 10-2 10:5 8:5 18:0 16°8 
1931 13-0 11-6 11-3 9-0 9-3 1°% 17-0 15-9 
1932 IZ7 11-4 10-9 8-7 8-9 6:9 — — 
1933 12-9 11-7 10:9 8°8 9-1 7:0 —- 
1934 I2e5 Liss 10-4 8-3 8-8 6:7 a —- 
1935 12-5 1 S| 10-2 8-0 8-5 6-4 — — 
1936 12-9 11:°4 10-4 8-2 8-7 6:4 — — 
Per cent. of rate in 1911. 
1901 116 115 119 119 119 120 — —: 
1911 100 100 100 100 100 100 160 100 
1921 83 82 80 78 77 Td. 92 co 
1931 83 85 Wie" 69 68 65 87 82 
1934 80 81 67 64 65 61 — — 
1935 80 81 65 62 63 58 — — 
1936 83 83 67 63 64 58 — — 





in both sexes, for tumours of the genital organs not stated to be 
malignant in females and for intestinal obstruction and general 
paralysis in males. The causes which showed appreciable increases 
over the preceding five-year average were leukemia, myocarditis, 
cardiovascular degeneration, disordered action of the heart and 
angina pectoris in both sexes and cancer and acute myocarditis in 
males. 


Adjusted Death-Rates for Local Areas.—-In the Review 
for 1934 the methods employed prior to the year 1911 to correct 
local death rates for peculiarities in the sex and age constitutions 
of their populations were summarized. 
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In the Report for 1911 the indirect method of standardization 
was employed for every administrative area, a standardizing factor 
being calculated by applying the mean death rates in England and 
Wales during 1901-10 for each sex at separate ages to the local 
population as constituted in 1911 on the one hand and to the standard 
population of England and Wales in 1901 on the other. These 
factors, by which the crude death-rates were to be multiplied, were 
employed throughout the ensuing decade until they were recalculated 
by applying the mean national death rates in 1920-22 to the local 
census population in 1921 and the standard population of England 
and Wales in 1801. The 1921 series was not published in the annual 
Reports but the appropriate factor was furnished to each local 
Medical Officer of Health. 


- The disadvantages of continuing to relate the death-rates of 
local areas to a standard population so different in age constitution 
from the present population of England and Wales are plain from 
the fact that a corresponding standardizing factor for England 
and Wales as a whole for the year 1931 calculated by applying 
1930-32 rates would be -82, compared with unity in 1901 and 
-98 in 1911. In consequence, neither the standardizing factor 
nor the resulting standardized death-rate for a local area calculated 
on the 1901 standard now conveys any information in itself, 
without first comparing it with the corresponding factor or rate 
for the country as a whole. 


What is needed is a simple ratio which immediately conveys to 
the mind, without further calculations, the extent to which a local 
death-rate in the present year is in excess or defect of the rate 
expected, after taking into account (1) the sex and age constitution 
of its population as determined at the most recent census and (2) the 
mortality in the country as a whole during the present year. Whether 
the ratio be calculated by the direct or indirect method of 
standardization is of no practical importance provided that the 
standard rates used for the latter are those of a recent period of 
years. 


This need has been met since 1934 by the calculation for every 
separate administrative area, county aggregate, county and region, 
as shown in Table 17, of an aveal comparability factor, A.C.F. and a 
vatio of adjusted death-rate to national rate ox standardized ratio. 


_ The method of calculation is as follows :—Standard national 
death rates for the triennium 1930-32 at various sex and age 
groups are obtained by dividing the deaths registered in England and 
Wales in the three years by three times the census population. The 
standard rates are multiplied by the corresponding groups of the 
census population in 1931 of the area (as now defined). The groups 
employed may be conveniently reduced to 11 without seriously 
affecting the accuracy of the resulting factor, viz. persons under 5, 
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persons aged 5-34, males aged 35-54, 55-64, 65-74, 75-84, females 
of the same ages, and persons aged 85 and over. In certain areas 
where the population at 5-34 is known to be abnormally distributed 
owing to the presence of large schools or institutions for young 
people this age group is further subdivided. The sum of the result- 
ing products divided by the total population gives the expected 
mean local death-rate at all ages in 1930-32. The ratio of the 
mean crude death-rate of England and Wales in 1930-32 to this 
local index rate is the ‘‘ areal comparability factor,” or “ A.C.F.” 
for the area as given in Column 13 of Table 17. 


The “‘ A.C.F.” for 1936 relates to the population of the area as 
defined by boundaries during that year, but it is of course based upon 
the sex and age constitution of that area as it was determined at the 
last census of 1931. Provided that there have not been in the 
meantime changes in boundary important enough to disturb 
appreciably the relative age distribution of the population included, 
the same comparability factor may be applied also to the crude rates 
of the preceding years 1931 to 1935, or to the mean rate for a series 
of years around the census of 1931, and except where influenced by 
boundary changes in the future it will remain applicable until a new 
series of factors can be calculated on the basis of the next census, 


The adjusted death rate for 1936 is obtained by multiplying 
the local crude death rate by the A.C.F. for that year, and the 
standardized ratio given in column 14 of Table 17 is the ratio of 
this adjusted death rate to the crude death rate of England and 
Wales in 1936. Adjusted local D.R. = A.C.F. x crude D.R. 


If it is desired to calculate standardized death rates based on 1901 
standard population and comparable with those given for separate 
areas in the Annual Report for 1911, the adjusted death rate 
must be further multiplied by the time comparability factor 
(T.C.F.) or ratio of the standardized national rate (persons) to the 
crude national rate (persons) for the year in question. Standardized 
local) D.Ri== D.C F> x ACB crudeslocal D7 a. Ehemiumceical 
values of the T.C.F. for the years 1931 to 1936 are :—1931, -820; 
1932, -808; 1933, -796; 1934, -790; 1935, -768; 1936, -759. 


The assumption here involved is that the distribution by sex and 
age of the local population has undergone since the 1931 Census the 
same proportionate changes as has the distribution of the national 
population (the age changes in the national population between 
census years having been calculated annually since 1915 by 
adding births and deducting the deaths at various ages). 
Although this assumption is not necessarily true in the case of 
certain rapidly growing areas, it is the best approximation which 
can be made and is more satisfactory than the assumption hitherto 
made in local standardization for inter-censal years, namely that 
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the local sex and age distribution remained unchanged until it 
was again ascertained by the next census.* 

The areal comparability factors in Table 17 can only be applied 
to mortality from all causes, although for causes of death whose 
incidence according to sex and age is similar to that for all causes 
combined the appropriate factor would be found to be very similar. 
For most causes, however, the specific factor, which can be calculated 
in the same manner by substituting death-rates from the specific 
cause in 1930-32 for the death-rates from all causes, differs from the 
factor tabulated. This is shown below by a few examples which 
were calculated for the county boroughs of Bournemouth and 
St. Helens in 1934. 

Areal comparability factors, 1934, for— 


All Heart Respiratory 

causes. Cancer. Measles. Diabetes. disease. tuberculosis. 
Bournemouth .. 0-75 0:70 1-39 0:68 0-65 1-01 
St. Helens aes WO 1-32 0:80 1:34 - 1-46 0:97 


Whilst the cancer, diabetes and heart disease factors tend to 
resemble the factors for all causes, those for measles and phthisis 
are widely different. 

The effect of standardization of the death rates of the county 
boroughs upon the amount of variation met with in these rates has 
been demonstrated in previous Reviews, where it has been shown that 
correction for differences in age distribution accentuates the contrasts 
between the mortalities of the northern industrial towns and the 
residential and agricultural towns instead of diminishing them. In 
1936 the ratio of the crude death rate to the national rate ranged for 
the county boroughs from 0-83 for Coventry to 1:36 for Hastings, 
whilst the standardized ratio ranged from 0-81 for Oxford to 1-38 for 
Oldham. This is no new phenomenon, for in 1911, whereas the 
ratio of the crude death-rate to the national rate ranged from 0-72 
(Eastbourne) to 1-38 (Liverpool and Middlesbrough), the ratio for 
standardized rates had a wider range from 0-75 (Eastbourne) to 
1-50 (Middlesbrough). 

Table III gives the standardized death rates for London, all 
county boroughs, other urban areas and all rural districts in each 
year 1911-1914, this rate being calculated by the direct method of 
standardization. For comparison with these are given the $.D.R.’s. 
for London Administrative County, all county boroughs, other 

* No such correction for the changing age distribution from year to year 
was applied in the calculation of the standardized death rates for separate 
areas given in the Annual Reports for 1912, 1913 and 1914, the assumption 
being that the T.C.F. remained the same as in the last census year 1911. 
The national S.D.R. was, of course, corrected year by year for estimated 
changes in the age distribution. At that time, however, these changes were 
slow and the effect of this correction upon the 1912-1914 local rates is found 
to be slight; it reduces the average standardized rates for the 4 year period 
1911-1914 by about 6 per 1,000. Wherever standardized death rates of 
separate areas are given in this Review the necessary correction has been 


applied, no matter to what year or years they refer (see Tables XCVI and 
XCVIT). 
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urban districts and all rural districts outside Greater London in 
1931-36, these rates being calculated by multiplying the crude 
death rate in Table 17 by the A.C.F. given in column 13 of the same 
table and by the T.C.F. for the year in question as given in the 
prefatory notes to the table. The exclusion of Greater London 
from the aggregates does not seriously affect the comparison with 
1911-14, the S.D.R. for county boroughs being raised by | per cent. 
and that for other urban districts by 3 per cent. whilst the rural 
district rate is unaffected. At the foot of the table the S.D.R.’s 
have been introduced in the form of standardized (percentage) 
mortality ratios. 


‘Table III. Standardized Mortality at all ages in London, Urban and 
Rural Aggregates, and percentage excess in the County Boroughs 
compared with Rural districts, 1911-14 and 1931-386. 





Per cent. 

London Aggregate excess in 

Osland Adminis- ABETEBALS of other PEBIERALE county 

and . of county of rural 

Wales atVes poroughs* tees districts.* pane tieas 

: County. 8°8-") districts.* » 4m RL DVeULUral 

districts. 

Standardized Death Rates per 1,000 persons. 
1911 ae 14-2 15-3 16-6 14-0 11-4 +46 
1912 5S 12-9 13-8 15-2 12-4 10:5 +45 
1913 i 13-3 14-3 15-6 12-8 10-7 +46 
1914 5 13°5 14-6 16-1 12-9 10-8 +49 
Average 
1911-14 13-5 14-5 15-9 13-0 L0°9 + 46 
1931 J 10-1 10-4 11-4 10-1 8-9 +28 
1932 - Tl 10-1 $027 sea 8-7 +23 
1933 A 9-8 10-2 EL 9-8 8-7 +28 
1934 ors ats 10-3 O22 8-4 +23 
Average 

1931-34 ers 10-1 10-9 DY 8G | S37, +26 
1935 Gs 9-0 8-9 10-2 an 8-2 +25 
1936 i 3 Mh re hoi, 10:3 9-2 8:3 +24 


Standardized (percentage) Mortality Ratios.f 


1911-14 .. 100 107 118 96 81 — 


1931-34 .. 100 104 112 100 G0 — 
1935 ne 100 99 113 101 91 — 
1936 ut 100 103 112 100 90 — 





* Outside Greater London from 1931 onwards. 
+ Percentage ratio of local adjusted to national crude death rate (1931-36) or 
percentage ratio of local standardized to national standardized death rate (1911-14). 
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The average excess of county borough over rural mortality, after 
allowance has thus been made for the greater average age of rural 
populations, was 46 per cent. in the period 1911-14. Twenty years 
later, in 1931-34, the average standardized death rate of the county 
boroughs had fallen from 15-9 to 10-9 or by 31 per cent., that of 
other urban areas from 13-0 to 9-7 or by 25 per cent., and that of 
Pure cistriets from 10-9 to. 8:7 or by/20: per cent:; the: excess ‘of 
county borough over rural mortality being thus reduced to 25 per 
cent. In 1935 the county borough excess was 25 and in 1936 24 
per cent. The excess of London over rural mortality fell from 33 per 
cent. in 1911-14 to 16 per cent. in 1931-34; it was 9 per cent. in 1935 
and 14 per cent. in 1936. For the small towns the excess over rural 
mortality declined from 19 per cent. in 1911-14 to 12 per cent. in 
1931-34 and was 11 per cent. in 1936. From these figures, it is 
apparent that owing to the more rapid reduction in urban than rural 
mortality the handicap imposed by urban residence is now little 
more than half as great as it was a quarter of a century ago. 


The changes which took place in the standardized death rates of 
each separate county borough between 1911-14 and 1931-34 were 
dealt with in the section on “ Standardized Mortality of the County 
Boroughs and Administrative Counties in 1931-34 compared with 
1911-14,” in the Review for 1934 (pp. 144-150). 


Statistical Significance of Death Rates.— Whilst it is most desirable 
that conclusions should not be drawn from differences between death 
rates without inquiring first whether the differences have any 
statistical significance when account is taken of the numbers of deaths 
on which the rates are based, it is scarcely practicable to introduce 
into the many tables of death rates in the Annual Review any statis- 
tical measure of their significance. In Part I of this Review, how- 
ever, all death rates based upon less than 20 deaths have been dis- 
tinguished by italic type in order to convey a warning that such rates 
are subject to a specially large amount of variation in proportion to 
their magnitude owing to the small number of persons whose 
experience is being recorded, and in such cases a test of statistical 
significance should always be applied before making even a tentative 
deduction from rate differences. The necessity for such a test still 
holds for rates based upon numbers of deaths exceeding 20, but the 
likelihood that a given deviation from some expected value has arisen 
merely by chance diminishes as the size of the experience increases. 
In the Text of this Review an approximate test of significance has 
been applied to death rates wherever it has been deemed to be 
important. : 


Provided that the deaths are fn in comparison with the popula- 
tion at risk (as is usually the case except at ages over 75) an approxi- 
mate measure of the variability, or standard error, of the number of 
deaths is given by the square root of that number. This rule pre- 
supposes the independence of the deaths one of another and would 
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cease to be accurate if a large proportion of the recorded deaths was 
due to some factor, for instance, an explosion or an epidemic, 
affecting simultaneously a large number of persons in the population 
under consideration. This is rarely of importance in connection 
with death rates from all causes combined. For practical application 
it is generally more convenient to deduce the standard error from the 
actual deaths rather than from “ expected’ deaths based on some 
standard mortality, although in some circumstances the latter may 
have theoretical advantages as a basis for calculating the standard 
error. If the recorded deaths in a population group happen to be 
zero it is necessary if a standard error is required to calculate it from 
the square root of the deaths expected by applying some standard 
rate to the population. When comparison is being made with a 
standard rate, such as the national death rate or the mortality in all 
county boroughs, it may also be convenient insome cases to substitute 
the square root of the deaths expected if the standard rate were 
operative on the local population. It is not of much practical 
importance which of these measures of variability is used and the 
method which is most readily applicable by means of the data 
tabulated and which seems most suitable to the comparison required 
will be employed. What is of more importance is to remember that 
little or no useful purpose can be served by measuring the standard 
errors of crude death rates which are affected by differences in sex 
and age constitution of the populations. Before any test of the 
statistical significance of a difference between two rates can be use- 
fully applied both rates must first be corrected to a common standard 
to remove theeffects of peculiarities in theconstitution of the popula- 
tion at risk. 

The extent to which the number of deaths which happen to occur 
in populations of the same size and constitution in the same year may 
vary on account of random sampling, and the decrease in the 
proportionate amount of such variability as the size of the experience 
increases, may be seen from the following values of the standard 
error, expressed as a percentage of the number of deaths in each 
instance :— 


No. of deaths de 10 20 50 100 200 500 1,000 
Standard error © as 
percentage of No. 


of deaths .. $32 422 414 +10 47 44 448 


A positive deviation from the average number of deaths 
amounting to as much as twice the standard error may occur about 
once in 44 times and the odds against such a deviation being due to 
chance would be about 43 to 1.* These would likewise be the odds 
against a negative deviation amounting to twice the standard error 





* A positive deviation not less than the standard error may be expected 
about once in 6 times, and a positive deviation not less than 14 times the 
standard error about once in 15 times. s 
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being due to chance. Taking this as a reasonable arbitrary limit 
of unlikelihood no deviation will be regarded as statistically significant 
unless it equals or exceeds twice the square root of the number of 
deaths. Thus, a number of towns, each of such a size as to produce 
on the average 50 annual deaths, may have in the same year numbers 
of deaths ranging from 36 to 64 without the differences having any 
hygienic significance (15 being a just significant variation from 50 
according to the definition). 

The application of this convention to determine the significance 
of differences between infant mortality rates or other rates not 
requiring correction for age constitution is a simple matter. The 
standard error of the rate R (per unit) is given by the ratio of the 
square root of the deaths D to the population at risk P, and since 
in this case P=D/R, the standard error of R can be expressed as 


R/V D and obtained by simply dividing the rate by the square root 
of the number of deaths. This last expression is equally applicable 
whether R is measured per unit, per cent. or per 1,000 population or 
births. Thus, for a town with an infant mortality rate of 69 per 
1,000 births based on 25 deaths, the rate of 69 has a standard error 
69/5 or 13-8. 

The same simple rule applies also to the ratios of registered to 
standard deaths or of adjusted to national death rates given in 
column 14 of Table 17, the standard errors of these (or of similarly 
calculated adjusted or standardized mortality rates) being most 
easily obtained by dividing the ratio or rate by the square root of the 
number of recorded deaths on which it is based. Thus, Table 17, 
page 73, shows that Cookham Rural District in Berkshire recorded 
in 1936, 121 deaths, giving an adjusted death rate -86 times the 
national rate. The standard error of the mortality ratio was 
therefore -86/11 or -078 and, since deviations less than twice the 
standard error are to be disregarded, variations from year to year 
within the limits -86 + -16, that is, between -70 and 1:02 have no 
statistical significance.* 

The difference between two death rates can only be regarded as 
significant if it amounts to twice the standard error of that difference, 
that is, to twice the square root of the sum of the squares of the 
standard errors of the death rates. 

In Table IV, columns 2, 6 and 10 give the differences between the 
standardized mortality ratio or infantile mortality rate of each 


* If it is desired to compare an adjusted death vate with the national death 
rate and if it is thought preferable to use the deaths expected if the national 
mortality was operative as basis for the standard error, the alternative 
calculation is as follows. If S is the standard rate per 1,000, P the local 
population and C the local comparability factor (column 13 of Table 17), the 
“expected ”’ deaths on the basis of the standard rate are given approximately 
by SP/1,000C and the standard error of A (the local adjusted rate per 1,000) is 
measured by dividing the square root of this number by P and multiplying by 
1,000 giving 1,000 S/PC. If A differs from S$ by less than twice the resulting 
figure it is not significantly different from it. 
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town and that of the group in which it is classed. Columns 3, 7 and 
1] give the standard errors of these figures as measured by the 
mortality ratio or rate divided by the square root of the number of 
deaths on which it is based. 

If the difference amounts to two or more times the standard error 
of that difference, as given by the formula above, the word “ high ”’ 


Table IV.—Standardized Mortality at All Ages in 1935 and 1936 and Infant; 
Mortality in 1936, in the Great Towns* grouped according to their population, , 
separating those of Greater London. 









































1935 
Stan- | Differ- Differ- Signs 
- | dard- ence ence Differ- cantly 
& ized from Stan- from eee i ence ae above 
Town. * | Mor- | Mor- | dard- Mor- ats from tear or 
+ | tality | tality | error of tality ery a rate ot below 
"3 | figure | figure | S.M.R. figure | ¢ M R,| SMR. § for |IMR I.M.R. 
a (all for for Se gg Pi STOUpA) cae ak of 
bo ages). | group. group group. 
Pay (Rgieey aso) (6) | (7) (10) 1 (1x) F012) 
(1) London Ad. 
County .. |SE 99 
Battersea .. 102 + 3 2°4 3 2°5 — 7 5:3 
Bermondsey. . 114 +15 3-3 JEG) 3-4 — 6 6:3 
Bethnal Green 99 0 3:1 SUIS 3-4 +32 8-6 High 
Camberwell .. 101 + 2 1:9 0 1:9 — 7 4-3 
Chelsea os 92 — 7 3°4 ne 3-4 —13 o-1 
Deptford .. 99 0 3-0 ae yl 3:0 —16 5:7 Low 
Finsbury .. 117 +18 4-2 +22 4:3 +15 9-8 
Fulham bc 100 +1 Dos + 1 2°5 — 2 375 
Greenwich .. 94 — 5 2:9 aS 2-9 —15 6:2 Low 
Hackney .. 95 — 4 2-0 0 2-1 — 3 4°6 
Hammersmith 105 + 6 2-7 + 2 237, 6 5°6 
Hampstead .. 90 — 9 2°8 —16 Go| 0 7°9 
Holborn... 109 +10 5:3 2 5-2 4 | 14-6 
Islington. .. 98 = il io7/ +] 1:7 4 3°6 
Kensington .. 97 — 2 2-1 255; 2-1 i] O77 
Lambeth .. 103 + 4 1:8 a ko 7 3°9 
Lewisham .. 85 —14 1-8 ae 1:8 10 4-4 Low 
Paddington. . 102 + 3 2°5 ab 2°5 6 6-1 
Poplar e 105 + 6 2:6 +11 PKS 7 5:9 
St. Marylebone 101 + 2 3-1 0 3-0 9 9-1 
' St. Pancras .. 105 + 6 2-2 remG 2:2 12 5-8 | High 
Shoreditch .. 106 + 7 3:3 +12 3°5 9 7°7 
Southwark .. 113 +14 2:6 +12 2:6 7 oe | 
Stepney Sse 113 +14 2°3 +18 2-4 33 a, High 
Stoke 
Newington 91 — 8 3-9 td 3-8 —21 8-1 Low | 
Wandsworth 87 —12 1:4 —13 1:4 — 8 3°38 Low | 
Westminster 103 + 4 2°7 aay | 2°6 2, 7°8 
Woolwich .. 92 — 7 2:4 = & 2:4 — 6 5°5 
(2) Towns im 
London’s ie 
ey Ring wit 
100/000 or (i> | "9 
more popula- 
tion tn 1931 
Croydon C.B. 83 — 7 1:7 ip 1-7 —=11 Ulen3%5 Low 
Ealing as 85 — 5 2-3 ZAEEG 2-2 — 3 4-9 
East Ham C.B. 97 aod. 2:6 =a 2-6 — 2 5-1 
Hendon... 86 — 4 2:5 —l1 2:4 as 4-9 
Ilford nit 75 —15 2-2 —17 2-1 — 9 4-4 | Low 
Leyton ie 84 — 6 2:4 Ber, 9-4 0 6-0 
Tottenham .. 94 + 4 2:5 A i) 2-5 0 5-9 
Walthamstow 87 — 3 2:5 25 5 2°5 40 4-9 | Low 
West Ham C.B. 106 +16 2:0 18 2-0 1s 4] High : 
Willesden .. 96 + 6 2:2 6 2-2 i 6 4-4 





* Comprising the 125 Great Towns as shown in the Registrar General’s Weekly and Quarterly Returns, with further disis 
tinction of each of the Metropolitan Boroughs in London Administrative County. 
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Tabie 1V.—contd. 








1935 
Stan- | Differ- Signifi- 
. | dard- | ence cantly 
& | ized | from | Stan- | above 
Town. 2 | Mer- Mor- | dard- or 
+] | tality | tality | error of| below 
"¢ | figure | figure |S.M.R.| S.M.R 
8 (all for of 
‘) | ages). | group. group 
oO 
le seb aa.) 1B) | 24) 
(3) Towns in 
London’s Oui- 
er Ring with 
50,000 but }|SE 8] 
hess than 
100,000 popu- 
lation in 1931 
Acton , 94 +13 3°5 High 
Barking 82 + 1 3-5 
Beckenham 71 —10 3-0 Low 
Brentford and 
Chiswick 88 + 7 3°5 High 
Dagenham .. 73 — 8 3-1 Low 
Edmonton .. 82 + 1 2-8 
Enfield 85 +4 8-1 
Finchley 88 + 7 3-4 High 
Harrow 77 — 4 2-3 
Heston and 
Isleworth 77 —4 2-8 
Hornsey _ 84 + 3 2°6 
Mitcham 81 0 3:7 
Southgate 75 — 6 3°2 
Twickenham 91 +10 3-0 High 
Wembley 73 — 8 228 Low 
Wimbledon .. 88 +7 3:4 High 
Wood Green 85 + 4 3°7 
(4a) County 
Boroughs out- 
side Greater 
London with —- 116 
250,000 or 
more popula- 
tion in 1931 
Birmingham Mi{ 104 —12 1:0 Low 
Bradford N3 122 + 6 iS High 
Bristol M1 91 — 25 1-4 Low 
Kingston- 
upon-Hull N2 115 — 1 1:8 
eds N3 12] + 5 iss High 
Leicester M2 101 ~—15 1-9 Low 
Liverpool N4 132 +16 2 High 
Manchester.. | N4| 132 +16 1-3 High 
Newcastle- 
on-Tyne . Nl 123 7 2:0 High 
Nottingham M2 110 — 6 1-9 Low 
Portsmouth.. |SE| 100 —16 1:8 Low 
Sheffield N3 115 — 1 1°5 
Stoke-upon- 
Trent M1 129 +13 P4505 High 
(4b) County 
Boroughs out- 
side Greater 
London with 114 
100,000 but aoe 
bess than 
250,000 popu- 
lation in 1931 
Birkenhead .. | N4 116 + 2 27, 
Blackburn .. | N4} 129 +15 ool High 
Blackpool N4 109 — § 207 
Bolton N4 126 +12 2-6 High 
Bournemouth |SE 85 —29 2°) Low 
Brighton Sle. 97 —17 21 Low 
Coventry Mi1| 100 —14 2-3 | Low 
Derby M2] 104 —10 2°6 Low 
Gateshead Nl 128 +14 3-2 High 


Stan- 
dard- 
ized 
Mor- 
tality 
figure 
(all 
ages). 


84 


112 


113 


Differ- 
ence 


| 
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bt 
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— ht et BOD 
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1936 
Signifi- § Infant 
cantly # Mor- 
above } tality 

or { Rate 
below § (per 
S.M.R.§ 1,000 
of live 
group. § births). 
(8) (9) 
49 
High 67 
56 
Low 30 
High 49 
56 
44 
63 
47 
Low 45 
48 
High 4] 
High 48 
43 
High 42 
Low 45 
51 
High 54 
69 
Low 63 
High 83 
Low 48 
65 
High 65 
Low 58 
High 76 
High aT 
High 89 
89 
Low 50 
60 
High 74 
64 
62 
High 65 
63 
High 57 
Low 39 
Low 58 
Low 52 
Low 62 
High 92 





(10) 


Ter 


PaiPetestter 
— 
aNRAIO OUTS 


| 
_ 


ae | 
MAN ID Oo 


(11) 


COMM ODD nA #NNONNSI wm D> 
ZONK arK Oo J OCOMNMWSLyY NOs 


~ NOL NNWWO NAD 


ANnePAANAIAD MN 
Nanwe oe OOO 





High 


Low 


High 


High 
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Table IV.—contd. 

















1935 1936 
Stan- | Differ- Signifi-} Stan- | Differ- Signifi-] Infant Signifi- 
| dard- | ence cantly j dard- | ence | 4,,. | cantly # Mor- | Differ-| oj. cantly 
8 | ized | from | Stan- | above J ized | from | ‘q a above { tality | ence | Girq | above 
Town % | Mor- | Mor- | dard- Or Mor- | Mor- ae or Rate" | front | oor or 
+] | tality | tality | errorof| below § tality | tality ies below 4 (per rate at below 
g | figure | figure /S.M.R.|S.M.R.J figure | figure |< M p.|S-M.R.} 1,000 | for |yypp.| EMR. 
g (all for Ota all for oat. of live wecOuUD. || maaennom of 
‘Sh | ages). | group. group. f ages). | group. group. { births). group. 
of 
= (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) | (12) 
(4b)—contd. 
Huddersfield |N3] 122 + 8 3:0 High 120 +7 3-0 High 64 0 6-7 
Middlesbrough | N2 133 +19 3-1 High 119 + 6 2°9 High 73 +9 5:3 
Norwich ..] E 90 — 24 2:4 Low 91 — 22 2-4 Low 52 —12 5:6 Low 
Oldham re NAT 4 +27 322 High 138 +25 3:1 High 70 +6 6-4 
Plymouth .. |SW/ 105 — 9 PRO Low 103 —10 2:0 Low 57 — 7 4°3 
Preston .. |N4 129 +15 3°2 High 129 +16 3:2 High 82 +18 7:0 High 
*Rhondda U.D. | W1]| 130 +16 3:2 High 133 +20 3-2 High 58 — 6 5:4 
St. Helens .. | N4 128 +14 3:5 High 123 +10 3°4 High 56 — 8 5:3 
Salford Se NA: 131 +17 AOS High 137 +24 25 High 90 +26 5:4 High 
Southampton |SE 97 —17 PROS Low 99 —14 2-1 Low 53 —l] 4-4 Low 
Southend-on- 

Sea 5 Sd 94 — 20 2-3 Low 88 —25 2°2 Low 45 —19 5:4 Low 
South Shields | N1 122 + 8 3-2 High 122 +9 3-2 High 87 +23 6:8 High 
Stockport .. | N4 108 — 6 I07} Low 115 se 2°8 76 +12 6°5 
Sunderland .. | Nl 125 +11 Zs High 118 + 5 2°4 High 72, +8 4-5 
Walsall ace eel 107 — 7 3:1 Low 110 — 3 3°] 61 — 3 5:5 
Wolverhamp- 

ton .. | Mi 103 —Il1 2°6 Low 99 —14 2°93 Low 62 — 2 5°1 
Cardiff oo (MA) ahh — 3 2) 110 — 3 2-1 55 — 9 4-0 Low 
Swansea .. |W1| 112 — 2 2:5 115 + 2 2°5 58 — 6 4-8 

(c) County 

Boroughs out- 

se Greater 
ondon with 

50,000 but (| — | 1° ti0 63 

less than 

100,000 popu- 

lation in 1931 } 
Barnsley .. | N3 113 + 3 4:0 118 + 8 4-0 High 61 — 2 7:0 
Barrow-in- 

Furness .. | N4 122 +12 4-2 High 114 + 4 4-0 74 cia 8-8 
Bath.. ah SAV. 88 — 22 2:8 | Low 92 —18 2°9 Low 42 —21 7:4 Low 
Bootle So Neal 38) +19 4: High 133 +23 4-1 High 69 + 6 6:4 
Burnley .. |N4] 136 +26 3:7 High 126 +16 3-5 High 64 +1 7°6 
Bury oo NEE IAS) +19 4°3 High 114 +4 4-0 59 — 4 8-6 
Carlisle se || IN BAa) Oz — 3 4-0 113 + 3 4:0 86 +23 | 10-9 High 
Darlington .. | Nl 109 => 3 3:6 Obs: +1 3°6 58 — 0 UAV 
Dewsbury .. |N3| 114 + 4 4°3 132 +22 4:6 High 69 + 6 9-4 
Doncaster .. | N3 94 —16 3°5 Low 102 — 8 3°6 Low 52 —11 Fh 
Dudley soa} ML 109 — 1 4:2 109 — 1 4-1 71 + 8 8-0 
Eastbourne .. |SE 88 — 22 3:3 Low 87 — 23 3:2 Low 46 —17 8:4 Low 
Exeter cite IS Ay 88 — 22 3-1 Low 93 —17 3:1 Low 62 —1 8-2 
Gloucester .. | Ml 101 — 9 3°8 Low 98 —12 3:6 Low 55 — 8 8-1 
Gt. Yarmouth | E 94 —16 3°6 Low 93 —17 3°5 Low 60 — 3 920) 

Grimsby ..]| E 109 — 1 3°3 103 — 7 3-1 Low 67 +4 6-3 
Halifax +. | N3 | 123 +13 3°3 High 124 +14 3°2 High 68 + 5 os 
Hastings .. |SE 92 —18 2°9 Low 91 —19 2°8 Ow 42 —21 7°3 Low 
Ipswich soe || ee 86 — 24 2°7 Low 94 —16 2°8 Low 46 —17 5°7 Low 
Lincoln ark il ae 99 11 3°6 Low 103 — 7 3°6 52 —l1 8-0 
Northampton | M2 90 — 20 2°8 Low 97 —13 2°8 Low 38 — 25 5:6 Low 
Oxford SSS; 83 —27 2°8 Low 81 —29 PRG | Low 45 —18 -5°7 Low 
Reading se. [Si 94 —16 D7, Low 94 —16 2:6 Low 49 —14 5:8 Low 
Rochdale .. |N4] 125 +15 3°5 High 131 +21 3°5 High 69 ae |e) 7:9 
Rotherham N3] 113 goede) 470 113 +3 | 3-8 73 Bp Us Bae A 
Smethwick .. | Ml 108 — 2 3°6 100 —10 3-4 Low 60 — 3 6:9 
Southport .. | N4 104 — 6 3:1 103 — 7 3-0 Low 51 —12 8-0 
Tynemouth... | N1 115 + 5 4:0 107 — 3 3°8 66 13 7-4 
Wakefield .. | N3 115 + 5 4:2 120 +10 4:2 High 82 +19 9-7 
Wallasey .. | N4 107 — 3 3:0 106 — 4 3:0 67 + 4 7:1 


* Included for convenience in this group as the only town outside Greater London other thana County Borough with 1931 
population over 100,000. 


15 


Table IV.—conid. 











1935 
Stan- | Differ- Signifi-f Stan- | Differ- Signifi- Signifi- 
. | dard- | ence cantly # dard- | ence Sica: cantly Differ Siaas cantly 
8 ized from | Stan- | above | ized from dard | above ence dard | above 
Town. 3 | Mor- | Mor- } dard- or Mor | Mori) oor or from | oor or 
- | tality | tality | error of} below f tality | tality of below rate of below 
= | figure | figure |S.M.R.|S.M.R.f figure | figure SMR S.M.R for LMR I.M.R 
g (all for of (all for : of group aes of 
Sh | ages). | group. group. | ages). | group. group group 
o 
© (1) (2) (3) (4) (5) (6) Ce)? ee) See). oars (10) (11) (12) 
4(c)—contd. 
Warrington.. | N4|] 123 +13 4:0 | High 124 +14 3-9 High 27 8-4 High 
WestBromwich; M1 | 119 +9 3:8 | High 116 + 6 3:6 Toul Fon 
West 
Hartlepool | N1 123 +13 4-0 | High 117 + 7 3°9 — 9 6-5 
Wigan nee INA 143 +33 4-2 High 128 +18 3-9 High +19 TSS. High 
Worcester .. | M1 104 — 6 3:9 101 — 9 3°8 Low — 8 8-3 
York N3 98 —12 3-1 Low 100 —10 3-1 Low +9 | 7:3 
MerthyrTydfil | Wi! 141 | +31 | 4-5 | High [| 129 | +19 | 4-3 | High +16 | 9-2 
Newport .. | WI WN + 7 3:4 High 110 0 3:2 apd 6°3 
(4d) ee 
Boroughs out- 
side Greater 
London with — 109 103 
less than 
50,000 popu- ! 
lation in 1931 } 
Burton-upon- 

Trent Soon Gl 107 — 2 4:3 100 — 3 4-1 +10 9:6 
Canterbury .. |SE 94 —15 o1 Low 88 —15 4:9 | Low —12 | 11-0 
Chester ye ENA |= 22, +13 322 High 118 +15 4:8 | High — 3 8-7 

(5) Other 

Towns outside 

Greater Lon- 

don with 

0,000 =~ tuic {| 18 = 

less than 

100,000 popu- | 

lation in 1931 } 
Ashton-under- 

Eyme os 1 N4 | 129 +21 4:9 High 129 +30 4:8 | High +15 | 10-4 
Cambridge .. | E 79 — 29 29) Low 79 — 20 2°8 Low —14 6-4 Low 
Cheltenham.. | M1 85 — 23 3°3 Low 90 — 9 3:3 Low — 8 75 
Chesterfield... | M2 LS + 5 4-] 108 +9 4-0 High +13 7:6 
Crosby ~. | N4 101 — 7 4-0 107 ap 4-0 High ae & 8-6 
Gillingham .. |SE 101 — 7 3°8 90 — 9 3°5 Low —9 6:4 
Hove so) Sas 93 —15 3°] Low 95 — 4 3-1 —Ii1 8:0 
Luton 46 |e 96 —12 3:3 Low 88 —11 3-0 Low —12 5:0 Low 
Newcastle- 

under-Lyme | M1 116 + 8 4-3 107 + 8 4-0 High +16 7:9 High 
Poole ae |S 88 — 20 3:2 Low 89 —10 3-1 Low + 4 POF 
Stanley ae | ND 119 +11 7-3} age: +13 7-0 +25 | 14-7 
Stockton-on- 

Tees ei el 1G + 8 4-1 104 + 5 3°8 0 6-0 
Stretford ..|N4} 106 — 4-] 109 +10 4-1 High —10 7:0 
Swindon .. |SW 9] —17 3:6 Low 102 + 3 3°8 0 7:7 
hursock |. jSvE 86 | —13 4-0 Low +15 8-4 
Watford se |S 81 — 27 3:4 Low 85 —I4 3°3 Low — 8 6-4 








r “low ” is entered in columns 4, 8 or 12 to indicate the significant 
excess or defect over the group rate. If it is desired to make com- 
parison with the national mortality instead of with the group rate, 
100 is subtracted from the 5.M.R. or 59 from the infant mortality 
rate, and if the resultant excess or defect amounts to twice the 
standard error given in columns 3, 7 or 11 it may be regarded as 
significant. 
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Standardized Mortality of the Great Towns, grouped according to 
their population. 


In Table IV standardized mortality ratios (100 times the ratio of 
the adjusted death rate to the national rate as given in column 14 
of Table 17) are given in columns 1 and 5 for 1935 and 1936 for 
each of the 152 great towns. These towns comprise each metro- 
politan borough and each county borough, whatever the population, 
together with every other town whose population was 50,000 or over 
at the 1931 census. They have been arranged in three groups of 
Greater London urban areas, namely, the metropolitan boroughs, 
outer ring towns of 100,000 or more population in 1931, and outer 
ring towns of between 50,000 and 100,000 population ; four groups 
of county boroughs outside Greater London, with populations of 
250,000 and over, 100,000 to 250,000 (including Rhondda urban 
district in this group), 50,000 to 100,000, and below 50,000 respec- 
tively; and a group of other towns outside Greater London having 
populations between 50,000 and 100,000. The standardized 
mortality ratios for each of the eight groups have been calculated 
and are shown in the Table. These have been summarized below, 
and for comparison the ratios for the residual aggregate of other 
urban districts or small towns outside Greater London with popula- 
tions below 50,000 in 1931 have been added (the S.M.R. for this 
group being the same as the national figure both in 1935 and 1936). 


1935 1936 

England and Wales (all areas) ~ 7 BOO 100 
250,000 and over .. 116 112 

County _Porougn’ J 100,000 but under 250,000 114 113 
Tees 50, 000 but under 100 000 110 110 
Under 50,000 ty} Pel 09 103 

Other towns out | 50,000 but under 100,000.. 108 99 
‘eran Urban districts under 50,000 100 100 
London Administrative County re ee 99 104 
Towns of Lon- f 100,000 and over .. 90 v2 
don’s outer ring \ 50,000 but under 100, 000 81 84 


In 1935 the county boroughs presented a regular decrease in the 
S.M.R. with diminishing size as measured by population, and this 
was also true in 1936 except that the group of largest towns had a 
slight advantage over the group next in size. The Greater London 
rates were also highest for the large population units in each year. 
Urban areas outside Greater London without county borough status 
but with populations between 50,000 and 100,000 returned an 
average mortality below that for the county boroughs of the same 
size, both in 1935 and 1936. 


The method of grouping here used cuts across the regional 
grouping but has the advantage of bringing together for comparison 
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towns of similar size and of not excluding from separate considera- 
tion those large urban areas, such as Rhondda, which do not happen 
to have become county boroughs. It takes no account, however, of 
combinations of smaller contiguous urban areas whose total popula- 
tion exceeds 50,000 nor of the fact that in many instances several 
of the large towns are really contiguous and their combined popula- 
tion would place them in another group. Regional sub-grouping 
of the towns of similar size can be readily carried out by means of 
the regional index letters in Table IV and a comparison of the 
northern towns with those in the south-east, east or south-west is 
made below for populations of two sizes by taking the simple 
arithmetic mean of the mortality figures of the areas included. 


Average S.M.R. of towns of the size and position specified. 





50 to 100 thousand 100 to 250 thousand 


population. population. 
1935 1936 1935 1936 
/ 
Northern regions : 
County boroughs A oye 117 117 125 123 
Other towns “ins ne a 114 112 = — 
South-East (excluding Greater 
London), East and South- 
West : 
County boroughs 2% He 92 93 95 95 
Other towns re ae a 90 90 — — 





These ratios show that county borough status, with all which 
that implies in methods of health administration, does not necessarily 
result in lower death rates than obtain in similar towns without such 
status, but it must be remembered that most of the county boroughs 
are old established industrial towns with densities of population 
usually higher than in the other towns, many of which have grown 
out of suburban or residential areas. The figures above also provide 
no support to the hypothesis that from the standpoint of resulting 
healthiness there is some optimal population for towns which is 
intermediate between the smallest and the largest, for as judged by 
the standardized death rates the healthiness of towns outside Greater 
London tends to improve progressively with diminishing size. 

Table IV further shows for each town the amount by which the 
mortality differed from that of the group as a whole and in the 
adjacent column gives a measure by which it can be at once seen 
what importance, from a statistical standpoint, may be attached . 
to that difference, or alternatively to the excess or defect from the 
national or any other rate. The criterion by which the significance 
of differences is measured is explained in the previous section; the 
words “high”’ or “low” in Table IV indicate for a town that the 
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difference between its mortality and that of the group in a positive 
or negative sense is at least twice as great as its standard error and is 
unlikely to have arisen merely from fluctuations due to a small 
population. 


Of the metropolitan boroughs, Finsbury, Stepney, Bermondsey, 
Bethnal Green, Shoreditch, Southwark, Poplar and St. Pancras, 
arranged in descending order of their mortality ratios, gave rates 
significantly above the level of 104 for London as a whole in 1936, 
and on the other hand Chelsea, Greenwich, Hampstead, Kensington, 
Lewisham, Stoke Newington, Wandsworth and Woolwich had 
significantly low rates. In London’s outer ring, West Ham, 
Tottenham and Willesden gave significantly high rates compared 
with the group figure of 92 and those for Acton, Brentford and 
Chiswick, Mitcham, Wood Green, Twickenham and Hornsey were 
significantly in excess of the group figure of 84. Of the largest 
county boroughs, Manchester, Liverpool, Stoke-on-Trent, Newcastle- 
on-Tyne, Bradford and Leeds, arranged in descending order, gave 
high rates and Birmingham, Bristol, Leicester and Portsmouth gave 
low rates. Of the towns ranking next in size, Oldham, Salford, 
Rhondda, Preston, Gateshead, Blackburn, St. Helens, Bolton, 
South Shields, Huddersfield, Middlesbrough and Sunderland, 
arranged in descending order, gave rates significantly above the 
group rate of 113, whilst the south coast towns and Southend, 
Coventry, Derby, Norwich and Wolverhampton had low rates. 
The smaller towns of between 50 and 100 thousand population 
outside Greater London had mortalities ranging from 81 for Oxford 
to 133 for Bootle, twelve northern towns and Merthyr Tydfil giving 
rates significantly above, whilst three northern and twenty other 
towns gave rates significantly below the group level. 


Mortality at different portions of the year.—Table 4 gives the 
quarterly deaths for each sex, and death rates per 1,000 persons in 
decennial periods from 1841 to 1930 and each of the last 10 years. 
From that table the present stability of the death-rate in the last 
three quarters of the year is apparent, for the average mortality in 
these quarters during 1927-36 ranged only from 10-7 to 11-4, being 
11-2 in 1936, while the death-rate in the March quarter fluctuated 
between 13:2 in 1935, and 20-9 in 1929 and was 15-1 in 1936. 


The contributions of the four quarters to the year’s mortality in 
quinquennial periods since 1851, and in each year since 1931, are 
shown in Table V. It should be noted, however, that the crude 
quarterly mortalities in Tables V and 4 do not measure the real 
improvement since 1901 owing to the increasing average age of the 
population, but the ratios in the right hand portion of the table 
would not be changed if the rates were standardized. 


The September quarter showed the lowest rate of the four 


quarters in each quinquennium except 1896-1900, when its mean 
rate was exceeded by those of the June and December quarters. 
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The March quarter has registered the highest rate of the four quarters 
in each quinquennium, but the relative excess over the September 
quarter has varied greatly 

The numbers of deaths from different causes which occurred in 
each of the first nine months of 1936 and in the last three months 
of 1935 are set out in Table 23. 


Table V.—Quarterly Death-rates in each quinquennium 1851-1935 
and in each year 1931 to 1936, with ratio to yearly rate taken as 100. 








Death-rate per 1,000 Ratio to yearly rate 
living. taken as 100. 
tH 4 

: eel eae il 

eS o = = a o BS = 

e = Sy o c 8 Sy © 

= mS Wn A a = op) a) 

1851-55 __... to eee Of lO 111 Wes) 93 96 
1856-60... wdabyl Loar 21-Ga| T9e6 321 -9 111 99 90 100 
1861-65... ee Qord |} 220K) 20n4- | 22-3 114 97 90 99 
1866-70... See eee eG Dare p: 1) 2290 110 96 96 98 
1871-75... wee, 2aeo |oe2irk-t 20-4 1 2241 110 96 93 100 
1876-80... tae) 22 120s Fo) TSS | 20-6 112 100 90 99 
1881-85... ra eeo a eo 9°30). 17-6: | 19-4 110 v9 91 100 
1886-90... eesti oY 18*0)), 17.0: | 18-9 115 95 90 100 
1891-95... ade 20S | AS o0) Wed | TS] 117 99 88 OF 
1896-1900 ... saat Ghee TOPO oe sh 2 110 94 se) 97 
1901-05... teen FAG OD) 219-2 2429 | 16-1 112 95 93 101 
1906-10... pre gee Waa | 14-1 | 12-6 | 14-7 118 96 86 100 
Heit—15.. «.. tm LOMO 13-7 | 12-7 | 14-0 118 96 89 98 
1916-20... sant leo 13-5 | 10-9 | 15*8 122 94 76 110 
1921-25... a Oe tr9 O76 ake “0 124 98 73 98 
1926-30... Sac Oro 4) ot Ue'D 9-4 | 11-6 131 95 78 96 
1931-35... < LbeA 11-5 O26 Vale? 128 96 80 98 
1931 ei wor ILOrS 11-5 6 aL 134 93 78 95 
1932 ie .. | 15°4 11-6 OF 4 dd 128 97 81 96 
1933 oe woud ites 10-8 9-4 | 12-0 139 88 76 98 
1934 ae ee de RECO S| Tek bo OG jf) EZ 124 100 81 95 
1935 is ge 1B e2 12-0 9-8 | 12-0 113 103 84 103 
1936 ae Pra Re oles 11-8 9:7 | 42-0 125 98 80 eke) 


in sie | 

Mortality. of each sex.—The excess of male over female stand- 
ardized mortality in 1936 was 27 per cent., compared with 27 in 
1935 and 25 in 1934. Comparing the sex rates for the quinquennium 
1931-35, age by age, male excess occurred at each age group except 
10-15 and was greatest at 45-55. In 1936 male excess was present 
at every age and was greatest at 55-65. The sex ratios recorded in 
Table VI are derived from Table 5, with substitution for 1911-15 and 
1916-20 of rates based on the total male population and all deaths 
registered in this country for those in Table 5, which refer to civilian 
males only in those periods. 


At ages under 5 male excess increased continually from 15 per 
cent. in 1866-70 to 26 in 1931-35. At 5-10 a small female excess 
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during 1891-1910 gave place to a male excess of 10 per cent. in 
the last two quinquennial periods and 17 per cent. in 1936, when 
the death rate of the girls was the lowest ever recorded. At 10-15 
there has been no appreciable difference between the sexes since 
1921—25 but in 1936 the mortality of girls of this age also reached a 
low record with resultant male excess ‘of 18 per cent. At 15-20 a 
reversal of the sex ratio took place at the end of last century and the 
male excess now ranges between 5 and 14 per cent. At 25-35, the 
male excess, after reaching a maximum in 1911-20, is gradually 
declining. 


Table Vi.—Mortality of Males per cent. of that of Females at 
Various Ages from 1841-45 onwards. (See Table 5.) 





ee 

bo & 

<3% || 0- Ss] 10 tS 1 eG | Sa S50 45e0 | SS ease eeT ag 
<3 : wards 


—— 


1841-45 109 117 102 92 88 105 95 101 114 111 111 109 106 
1846-50 108 116 103 95 91 104 94 99 113 112 111 109 107 
1851-55 110 116 104 98 99 103 oN) 102 118 114 112 110 106 
1856-60 109 115 99 96 90 102 96 103 118 115 111 108 107 
1861-65 11 115 102 98 93 105 100 109 122 118 112 109 110 
1866-70 113 115 107 100 94 106 105 113 124 120 115 109 geil 
1871-75 115 117 108 100 97 109 109 119 128 121 114 111 110 
1876-80 116 118 107 97 96 108 109 119 129 122 114 112 lil 
1881-85 115 118 102 o7 96 102 104 117 127 122 116 113 112 
1886-90 116 119 100 ey 98 106 107 i820 129 122 117 112 114 
1891-95 116 119 98 96 100 108 108 118 128 121 115 111 110 
1896-00 118 118 98 96 106 120 116 122 129 124 117 113 109 
1901-05 119 119 97 95 107 119 118 121 130 128 119 115 110 
1906-10 120 119 97 95 107 121 118 121 129 128 121 115 113 
1911-15 122 120 100 95 111 122 124 126 132 133 124 118 115 
1916-20 124 121 100 92 114 122 124 131 135 137 132 121 111 
1921-25 122 124 104 100 100 113 114 130 132 133 127 119 110 
1926-30 124 125 110 105 106 108 112 134 140 136 130 121 107 
1931-35 124 126 110 100 109 114 106 126 142 139 132 123 113 




















URS PAS) tye 123 124 109 100 104 107 112 133 135 134 129 123 111 
1927... 123 125 109 107 104 110 112 135 137 134 129 120 108 
1923 see 125 126 109 113 108 103 112 130 138 136 130 123 110 
GZS are 122 122 113 100 108 110 111 139 143 134 126 117 103 
1930 .. 127 128 110 104 109 112 111 133 144 139 133 121 103 
1931 .. 126 128 115 100 108 114 103 129 140 135 132 121 111 
19325). 125 125 116 108 114 114 110 123 135 137 134 123 110 
1933 .- | 124 126 110 107 113 114 109 124 141 137 kas 122 110 
1934 ,, 125 124 104 100 109 115 107 124 142 142 132 124 111 
1935 .. 127 126 111 100 105 112 107 125 146 143 134 126 112 
1936 .. 127 128 117 118 105 112 111 126 142 147 133 | 127 112 











At 35-45 male excess increased until 1926-30 but was smaller 
in 1931-36, and at 45-65 it reached maximal values in the last 
quinquennium, having increased from about 12 per cent. in 1846-56 
to about 40 percent. At ages over 65 the male excess has not rag! 
changed in the last 20 years. 

The causes of death accounting for this large male excess may 
be gathered from Table 8, in which the mortality disadvantage 
to females arising from their greater average age is neutralized by 
reference of the rates for both sexes to a common population basis. 

The causes chiefly accounting for male excess, with the contribu- 
tion of each to its total of 2,282 per million, are seen to be respiratory 
diseases (443), heart disease (418), accident (282), digestive diseases 
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(192), tuberculosis (166), arterio-sclerosis (112), cancer (99) and 
suicide (76), which jointly contribute 78 per cent. of the total male 
excess. The principal causes common to both sexes shown in 
Table 8 for which female standardized mortality exceeds that of 
males, are, in order of numerical importance, mitral or unspecified 
valvular disease, rheumatoid and osteo-arthritis, diabetes, whooping- 
cough, non-malignant tumours, other diseases of the liver and gall 
bladder (not cirrhosis), gall stones, pernicious anzemia, disordered 
action of the heart, cerebral hemorrhage, accidental burns, peritonitis 
and insanity (not general paralysis of the insane). 


Infant Mortality. 


Of the 495,764 deaths registered during the year, 35,425, or 
7:1 per cent., were those of infants under one year of age. 

The rate of infant mortality resulting from these deaths is 
59 per 1,000 live births; this rate is 2 per 1,000 above that of the 
preceding year but equal to the previous low record reached in 1934. 

The rates in the four quarters of the year were 81, 54, 44 and 
56 respectively, being higher in the March quarter but lower in the 
other quarters than in 1935. 

Compared with the mean rates of the preceding 5 years an 
improvement was recorded in each quarter. 

Table VII traces the changes in the quarterly incidence of infantile 
mortality during the last 66 years, “and shows, in conjunction with 


Table Vii.—Average Rate of Infantile Mortality by Quarters in 
Quinquennial periods, 1871-1935, and in each year 1931 to 19386. 





Quarterly Averages. 











Yearly 
Average. 
March. | June. September. | December. 
1874-75... Ea 153 151 | 133 180 149 
1876-80... ee 145 147 | 128 161 143 
1881-85... pte Es9 140 | 125 152 139 
1886-90... Lis 145 146 125 163 147 
1891-95... ae 151 151 132 169 151 
1896-1900... ° ... 156 142 124 212 148 
1901-05... meg 138 137 113 162 140 
1906-10... ae 117 124 98 120 128 
5 oo) to As 110 119 91 120 109 
1916-20... oR 90 116 83 75 91 
¥O21-25 .... ras 76 94 70 62 ys 
1926-30. ... — 68 91 60 a2 69 
1931-35... ..... ro 62 82 57 47 63 
1931 nae the 66 94 59 46 67 
1932 ae aah 65 88 59 50 65 
Toso * * ose AS 64 84 53 49 69 
1934 ats vas 59 78 56 46 55 
1935 cas mee 57 68 56 45 60 


1936 sak aes 59 81 54 44 56 


PEST AEP TIE Y SOE Zell 9ST AD EDIT ASL TELE ELE ELE IA DOOR, IEE ERED ELEN GOD GEG LELL LY DEA PEPE DAY A FS LOEB LG, PEPE LEI IDEE DE ALORS AREA I NEE PAE YEE BT Ey 
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Table VIII, that until 1901-05, and again, but to a very slight degree, 
in 1911-15, while the coldest months of the year yielded the highest 
general death-rate, the hot summer months levied the highest toll on 
infant life. 

During the present century, however, in all four quarters the 
infant death-rate has fallen in each successive quinquennium, but 
with great inequality. Comparing 1936 with 1896-1900, the fall 
ranges from 43 per cent. in the March quarter, 56 in the June, and 62 
in the December, to 79 per cent. in the September quarter. The 
mortality in the third quarter has since 1916-20 yielded the lowest 
quarterly rate, while the March quarter has in each quinquennium 
yielded the highest. 

The changes in the infant mortality rate from all causes and 
from diarrhoeal diseases since 1861-65 are shown in Table VIII. 
The diarrhoeal rate has declined from 31 per 1,000 live births in 
1896-1900 to 5 in recent years. The hot summers of 1929, 1933, 
1934 and 1935 produced no important increases in this rate. 


Table VIII.—Infant Mortality, distinguishing Mortality from 
Diarrheeal Diseases, 1861-19386. 


Deaths under 1 year of age per 1,000 Live Births. 




















Diarrhceal | Other All Diarrhceal | Other All 
Year. Diseases. | Causes. |Causes. # Year. Diseases. | Causes. | Causes. 

1861-65 15 136 151 1926 8 62 70 
1866-70 20 137 Loy 1927 6 64 70 
1871-75 19 134 153 1928 6 59 65 
1876-80 16 129 145 - 1929 *j 67 74 
1881-85 14 125 139 1930 = 55 60 
1886-90 17 128 145 
1891-95 20 131 1d 1931 5 61 66 
1896—1900 31 125 156 1932 6 59 65 
1901-05 23 115 138 1933 6 58 64 
1906-10 18 99 117 1934 | 5 54 59 
1911-15 19 91 110 1935 5 52 57 
1916-20 9 81 90 
1921-25 8 68 76 1936 Soe 54 59 
1926-30 6 62 68 
1931-35 5 57 62 





Table IX shows that the fall during the six quinquennia for 
which detailed age distinction is available was continuous at every 
age period after the first week of life. On the first day of life the 
1931-35 rate was slightly above that of the preceding quinquennium 
and at 1-7 days a further increase followed that recorded for 1926-30. 
For the first month of life the fall between 1906-10 and 1931-35 
amounted to 22 per cent., whilst at 4-13 weeks it was 57 per cent. 
and at the later age groups 61 or 62 per cent. 

At each age period under 2 weeks the 1936 rate was below that of 
1935, and at every age period of the first year it was below the mean 
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rate for 1931-35, the amount of improvement on the latter basis 
at ages 0-1, 1-3, 3-6, 6-9 and 9-12 months being 4, 6, 2, 9 and 14 per 
cent. respectively. The neo-natal rate of 30-2 per 1,000 live births 
at O-4 weeks was the lowest ever recorded. If these deaths are 
considered in conjunction with stillbirths, with which they are 
closely allied, the rates per 1,000 live or still births in each year since 
registration of stillbirths began have been as follows :— 


Numbers and Rates per 1,000 Live and Stillbirths. 








Stillbirths. Neo-natal deaths. Conn 
J rate. 
Number. Rate. Number. Rate. 

£928) 5. oe 27,580 40:1 20,513 29°8 69-9 
1929 .. AS 26,847 40:0 21,136 31-5 71-5 
POS 3. oe ZEST 7 40°8 20,060 29-7 70°5 
LOS .. 2%, 26,933 40:9 19,966 30°3 7h+2 
1932-2. 4 26,471 41-3 19,388 30°3 71-6 
#933 .. Ag 25,084 41-4 18,688 30-9 72-3 
4934 .. a 25,209 40:5 18,711 30-0 70-5 
FOSS... ee: 25,435 40-7 18,192 29-1 69-8 
ih 18,254 29-0 68-7 


1936 .. a 25,045 39: 





Distribution of Infant Mortality ——Table X shows how infant 
mortality was distributed in 1936 between the sexes and throughout 
the country. 

For convenience in the interpretation of this and similar tables 
where the regional subdivision is employed, the counties comprising 
each region are given below.* 

North I had the highest regional infant mortality rate (27 per cent. 
in excess of the national rate compared with 33 in 1935), followed by 
North IV and North III, whilst the South East outside Greater 








* Regional Summary.—The country was re-divided into regions in 1931, after consultation with other Govern = 
ment Departments, with a view tosecuring greater homogeneity in the character of the sectional populations 
than was provided by the old grouping into North, Midlands, South (including London) and Wales. 

The counties in the various regions are as follow :— 





South East. North I. Midland 1. East. Wales I. 
Bedfordshire. Durham. Gloucestershire. Cambridgeshire. Brecknockshire. 
Berkshire. ; Northumberland. Herefordshire. Ely, Isle of, Carmarthenshire. 
Buckinghamshire. Shropshire. Huntingdonshire. Glamorganshire. 
Essex. North il. Staffordshire. Lincolnshire— Monmouthshire. 
Hertfordshire. Cumberland. Warwickshire. Parts of Holland. 

Kent. Westmorland. Worcestershire. sis Kesteven. Wales II. 
London. Yorkshire. - Lindsey. Anglesey. 
Middlesex. East Riding. Midland Il. Norfolk. Caernarvonshire. 
Oxfordshire. North Riding. Derbyshire. ' Rutlandshire. Cardiganshire. 
Southampton. Leicestershire. Suffolk, East. Denbighshire, 
Surrey. North Il. Northamptonshire. } x West. Flintshire. 
Sussex, East. Yorkshire, Nottinghamshire. Merionethshire. 
me. B\West. West Riding. Peterborough, South West. Montgomeryshire. 
Wight, Isle of. York C.B. Soke of. Cornwall. Pembrokeshire, 
Devonshire. Radnorshire. 
North IV. Dorsetshire. 
Cheshire. Somersetshire. 
; Lancashire. | Wiltshire. 





OT STAT LL ESO RIEL LIDE SDS LIL LIIM 1 IE LE LEE IL LER LAE LEAR LLL LAL ODDEST NILE DES DEL DE TEDL LEN TERED BIE SY SELLE LIND DEE III AG ERNE IED DENOTE Mt See EE RR 


For the constitution of Greater London, see pp. 63-65 of the Preliminary Report on the Census of England 
and Wales, 1931. 
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Table [X.—Age Distribution of Infant Mortality, 1881-1936. 


Rates per 1,000 (Live) Births. 























Days. Weeks. Months. 
Total 
BS under 
Year. f Total | Four Sone 
< af B, hy _, {under | weeks 19 4 year. 
0-1 0-1 1-2 2-3 3-4 | Cate 3-6 6-9 | 9-12 y, 
7 weeks |m’nths 
ad aera 
1881-1885 bee — — — — — 67 28 44 : 

1886-1890 we — — — — — 69 30 46 

1891-1895 Be — — — — — ¢§ 74 31 46 

1896-1900 te — ; — — -—— — | 74 34 48 

1901-1905 58 “= ; — == == — f 70 28 40 
1906-1910 See |! eas 1 24°5 5:8 5°7 4-2 | 40-2 ; 22-8 | 22-0 | 17-3 | 14-8 1 
1911-1915 So eb bow} f 24-1 o:7 5°3 3°9 4 39-0 | 20-2 | 19-6 | 15-9 || 14-1 +7 
1916-1920 5b. ip Tel 1 23-4 5:6 4-7 3:4 # 37-0 | 16°5 | 14-6 | 12-0 | 10-8 9 
1921-1925 -. | 10°4 Be2 1 7 On) 3:9 2°8 | 33-4 | 12-8 | 11-3 BO P2 8-3 -9 
1926-1930 ~- | 10°3 7 21-8 4-3 3-2 2°4 7 31-8 | 10-9 9:6 8-1 D9 9 
1931-1935 oa | OS 7 22-4 3:9 2-9 2-2 | 31-4 9-9 8:5 6°6 5°7 2 
1906 sont LLeS § 25-0 6-1 6-2 4-6 # 41-9 | 25-7 | 27-0 | 20°7 | 17-2 75 
1907 Bey |iodishios: 4 24-4 6-0 5:9 4-5 | 40-7 | 23:3 | 21-3 | 17-3 | 15-1 6 
1908 covet ELS f 24-3 3:9 5:8 4-3 | 40-3 | 24-2 | 23 6 | 17-7 | 14:6 “4 
1909 Sry |) iiket} 24-7 5:7 5:3 4-0 | 39-8 | 20-4 | 19-2°| 15-6 | 13-8 +7 
1910 ae if Leos | 24-1 5:4 5:1 3°8 § 38-5 | 20-0 | 18:8 | 15-0 | 13-2 “4 
1911 sve tl LLG y 24-3 6-0 |- 6:0 4-5 § 40-6 | 24-7 | 25-9 | 20-6 | 17-4 -2 
1912 ao |p ible} } 24-2 5:6 5:0 3-7-4 38-4 | 17-7 | 14-9 | 12-5 | 11-4 -7 
1913 sine |fp. blot ) 24-5 5:8 5:4 3°99 39-5 | 20-3 | 19-8 | 15-7 | 13-6 -9 
1914 ro) dled 24-1 5:5 5:0 3-9 | 38-5 | 19-3 | 18-7 | 15-0 | 13-0 “4 
1915 en LOS, f 23-4 o°7 5:0 3°7 | 37°7 | 18-6 | 18-2 |-16-0 | 15-2 ‘8 
1916 ene LOS 23-2 5:6 4-9 3:4 9 36-9 | 16-9 | 15-2 | 11-7 | 10-3 “1 
1917 “cu nee bd WD) | 23-4 5:6 4-8 SANT ST 116: SA 50m etl 6m 10-6 1 
1918 so | ielen 23-2 0:5 4-6 3°4 f 36:6 | 17:1 | 16-1 | 14:4 | 13-7 “9 
TOES A ay g 25:9 6-1 4-9-| 3-6 § 40-4 | 16-4 | 14-4 | 11-8 |} 10:3 “2 
1920 .. | 10-4 4 21-9 5:3 4:6 3°3 7 35-0 | 15-5 | 13-0 | 11-0 | 10-0 °5 
1921 7. SLOES 22-4 5:4 4°5 3:0 { 35-2 | 14-7 | 13-7 O77) 7°8 -2 
1922 se i) LO0%4 22-0 a2 4-1 2°8 | 33-9 | 12-4 | 10-6 Bove 8-6 -7 
1923 orn || sheer f 21-1 4:6 3:6 2°6 7 31-9 | 11-4 | 10-0 8-3 eG “2 
1924 eae O26, A 21°8 4-8 3°8 2-6 § 33-0 | 12-4 | 10-8 9-3 8-8 -2 
1925 Sank Ook | 21-2 4:7 3°7 2-7 13223 |p l275) elles 9-4 9-0 “5 
1926 -- | 10:0 21-3 4-6 3:6 2:5 J 31-9 |-11-6 | 10-4 8-6 HI -2 
1927 ee LOG 22-2 4-3 3-4 2°5 | 32-3 | 10°7 9-7 Sah; tsu4 °7 
1928 ay| LO0v4 21:6 4-] 3-0 2-4 § 31-1 | 10-7 9°2 7°4 6:8 “1 
1929 -- | 10°4 22-3 4-6 3:3 2-6 | 32-8 | 11-6 | 10-7 9-9 9-4 4 
1930 a | 104 | 22-0 3°8 2:9 2-2 § 30-9 9-6 7°8 6-1 5°5 0 
1931 a6 | 1oe2! 22-1 4-0 3:1 2-4 § 31-6 | 10:9 9-3 7°8 6:8 4 
1932 ce | LO2G 5 22-4 3°8 3:0 2:4 f 31:6 | 10-8 9-1 Ipoo? 6:3 -0 
1933 sie |p slihoal 22-9 4-0 3-1 2-2 | 32-2 9:9 8-8 | 6:8 6:0 ‘7 
1934 sie 10-9 5 22-6 3:9 2°8 2-0 § 31-3 8-8 7°5 5:8 ok 58°6 
1935 OTS 22-0 3°7 2:7 | 2-0 §— 30-4 9-1 7°7 5:4 4:3 56-9 
1936 Soa |p OCF 21°9 3°5 2°7 2°0 | 30-2 9-3 8-3 6:0 4:9 58°5 

Rates per 1,000 of those for 1906-10. 

1906-1910 .- | 1,000 | 1,000 71,000 | 1,000 | 1,000 | 1,000 41,000 | 1,000 | 1,000 | 1,000 | 1,000 4 1,000 
1911-1915 es 991 O77 984 983 930 929 970 886 891 919 953 928 
1916-1920 ar 957 954 955 966 825 810 920 724 664 694 730 776 
1921-1925 as 904 869 886 862 684 667 831 561 514 532 561 640 
1926-1930 oe 896 885 890 741 561 571 791 478 436 468 507 580 
1931-1935 ae 930 900 914 672 509 524 781 434 386 382 385 531 
1926 AG 870 869 869 793 632 595 794 509 473 497 520 599 
O27, aie 922 892 906 741 596 595 803 469 44] 503 554 595 
1928 aa 904 862 882 707 526 571 774 469 418 428 459 556 
1929 a0 904 915 910 793 579 619 816 509 486 572 635 635 
1930 sic 904 892 898 655 509 524 769 421 355 353 372 012 
1931 904 900 902 690 544 571 786 478 423 451 459 567 
1932 we 922 908 914 655 526 571 786 474 414 416 426 595 
1933 be 965 908 | 935 690 544 524 801 434 400 393 405 544 
1934 Bie 948 | 900 922 672 491 476 | 779 3886 | 34] 335 345 500 
1935 ae 939 869 898 638 474 476 756 399 350 312 291 486. 


1936 oie 930 862 894 603 474 476 751 408 | 377 347 331 500. 


FLEE ENP EP ROLE A TTT I IONE ETT EL I I I TE DIM TST IE RET a STE NS EY I PE SFE EE TES SSS FT LO PEI TE SOLES DOE: SEITE TD OT I ES EIS ID TR EE TE EIS | 
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London had the lowest (23 per cent. below the national rate compared 
with 27 in 1935). North I, II, IV and Wales registered improve- 
ments on the rates of the preceding year, whereas North III, the 
East and Southern regions showed increases ranging from 7 to 12 
percent, 

The rates for the aggregates of different classes of area are highest 
for the county boroughs and lowest for London’s outer ring, where 
infant mortality was lower than in the aggregate of all the rural 
districts outside Greater London, and was 17:0 per 1,000 live births 
less than in the Administrative County. 

The handicap for the urban infant has diminished since 1911, as 
may be seen from a comparison between the infant mortality rates in 
recent years and the average rates during 1911-14 in Table XI. 
During the 25 years the excess of county borough over rural infant 
mortality has fallen from 39 to about 30 per cent. Comparison 
with Table III indicates that whereas in 1911-14 the urban handicap 
was greater at all ages combined than in the first year of lifé, the 
urban disadvantages in mortality have in recent years been rather 
more pronounced in infancy (30 per cent. excess compared with 
about 25 per cent. for all ages combined). 


Table X.—Distribution of Infant Mortality, 1936. 





Mortality Mortality 
er cent. per cent. 
Deaths per 1,000  jof that in Deaths per 1,000 of that in 
(Live) Births. England (Live) Births. England 
and and 
Wales. Wales. 
Fe- | Both Both Fe- | Both Both 
Males males. | Sexes. | Sexes. Males. males. |Sexes.} Sexes. 




















England and Wales | 66:2 | 50-4 | 58-5 100 


South East .. | 58°4 | 45-0 | 51-9 89 WaSt oak i 5 Rel) Ghul 








: 42°0 | 49-2 84 
Greater London 63:7 | 48:9 | 56°5 97 South West .. .. | 56-1 | 38-7 | 47-6 81 
Remainder of Wales rods .. | 69-1 |] 54°0 |] 61°8 106 
South East .. ; 50°3 | 39-0 | 44-8 77 pce 5 eae .. | 69-3 | 54-2 | 62-0 106 
North ce: aie Igoe Oe 5766) 1167-0 115 pS ee .- + 68-6 | 53-5] 61-2 105 

North I 81-6 | 66-1 | 74-1 127) $}- |__| —_—_|__—__ 
ah ee lenOc on ol- Sel Cle 4 105 County Boroughs* .. | 75:2 | 56:7 | 66-2 113 
py, LE alfa? | ooe0 | 65-1 lil Other Urban Districts*| 61:9 | 47-4 | 54-9 94 
PTV: ai e7OGneoGrS ah 6Er5 114 Rural Districts* ot | 597 4or 7 Ne 529 90 
Midland ......<3s,|686°6, |. 51-1 |. 59-0 101 Greater fAdmin. Co. | 73-8 | 57:0 | 65:6 112 
Midland I x. (66-3 190-6 [58-7 100 § London \Outer Ring | 54-9 | 42:0 | 48-6 83 

I 


pect .. | 67-0 Bien? 102 





* Excluding Greater London. 


In Table VII of the Review for 1932 it was shown that 
when the county boroughs and county aggregates of urban and 
rural districts were grouped according to their mean densities per 
room, the infant mortality rates in 1930-32 increased regularly 
with the density. Thus whilst county boroughs with mean densities 
less than 0-7 persons per room had an average rate of 57-6 per 
1,000 births, those with densities exceeding 1-15 per room had an 
average rate of 92-7.. A similar progression was evident for the 
county aggregates, but for the Metropolitan boroughs the increase 
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was only noticeable for those with mean densities exceeding 1-3 
persons per room. It must be remembered, however, that the 
mean density per room tends to increase from South to North, 
this being evident when the county boroughs are grouped according 
to the zones of latitude in which they are situated and according 
to the percentage of the populations in private families who were 


living more than two per room in 1931 (see Table VII of the Review 
for 1933). 


Table XI.—Infant Mortality Rates in London and in Urban and Rural 
Aggregates and percentage excess in the County Boroughs compared 
with the Rural districts, 1911-14 and 1931-36. 





Per cent. 
excess in 
England Other county 
oe ase: monary : aa Skye . | boroughs 
Wales. i ee Medistricts: 44 Epes over 
rural 
districts. 
Average, 
1911-14 110 108 125 107 90 +39 
1931 4. 66 65 77 65 58 +33 
1932 .. 65 67 a5 63 58 +29 
1933 .. 64 60 75 62 56 ni ek 
1934) .. 59 67 66 55 53 +25 
Average, 
1931-34 64 65 73 61 56 +30 
1935 .. o7 58 66 ity 49 +35 
{936 Ro 59 66 66 55 53 +25 


| 
* Outside Greater London from 1931 onwards. 


In Table XII the trend of infant mortality attributed to the group 
of congenital causes (premature birth, debility, malformations, etc., 
Nos. 157-161 of the International List), and to all other causes, since 
1930-32, is compared for (a) the group of 14 county boroughs* 
having densities of 1-00 or more persons per room, at the census of 
1931, (b) the group of 6 county aggregates of urban districtst having 
average densities of 0-85 or more persons per room, (c) the group of 
15 county aggregates of rural districts} having average densities 
below 0-70 persons per room, (d) all the county boroughs with 
densities below 1 per room, (e) London, with a density per room of 
0-98, and (f) England and Wales as a whole, with an average 
density of 0:83. 

* Dewsbury, Dudley, Gateshead, Middlesbrough, Newcastle-on-Tyne, 
St. Helens, South Shields, Stoke-on-Trent, Sunderland, Tynemouth, West 
Ham, West Hartlepool, West Bromwich, Wigan. 

+ Durham, Northumberland, Staffordshire, Yorkshire West Riding, 
Glamorganshire, Monmouthshire. 

t Buckinghamshire, Cambridgeshire, Cornwall, Devonshire, Huntingdon- 
shire, Middlesex, Norfolk, Rutlandshire, Somersetshire, Surrey, Sussex 
East, Sussex West, Isle of Wight, Caernarvonshire, Cardiganshire. 
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No appreciable improvement has occurred in the rate from 
congenital causes in any of these groups of areas since 1930-32. 
The 1936 mortality rates from causes other than congenital show 
improvements of 16 and 18 per cent. respectively in the two groups 
of areas with least satisfactory housing indices, compared with 16 
per cent. in the country as a whole and 17 and 18 per cent. respec- 
tively in the rural areas and county boroughs having lowest densities 


Table XII.—Infant Mortality from Congenital and Other Causes, in 
groups of areas of certain densities of persons per room in 1931 :— 
1930-32, 1933, 19384, 1985 and 1936. 





Congenital Causes. Other Causes. 

ee) “« O 
ag |88 |3a.| $4 |e. ax |s2 (se.| 44/8 
can gig gs 6 Ee | g fF, |g aa 6 B 9 =e a 
8 |eSsiaak| ee) §| @ fas jassiage| we] gi a 
we Bowe Fi say eo) oan = we ee rigae| Bel se > 
o Sa ov oS og Oat a Ay as 
gag 28 Bt o ga | <a} 3 iar be 7B) Sb 0, em | Sele 
SRE ee o/ SES! Sg a) 8 [een eealeel oq i ao 
fe) Ba D © ra) uo) ce) Bo a « as ao] 
pe [Es §lzes) 2/80) 3 [ze |zeglzol) 22 | $2] & 

. . (cb) ah . ° — 
35 |20g/80-| og] 28) Bes | SAR) adn) ogi eal 
Oe (ob: toe Coe) BM fOr JOP JOM] OT] HA 3 
a b c d e i a b c d é f 


1930-32 .. 34-8 | 35-3 | 28-5 | 32-8 | 25-5 | 31-1 | 48-5 7 20-1 | 37:6 | 37-9 | 32-7 
1933 38:6 | 37-5 | 29-7 | 35-0 | 27-1 | 33-1 | 47-2 | 37-7 | 17-9 | 36-6 | 32-4 | 30-6 
1934 36-6 | 35-8 | 29-8 | 33-8 | 26-8 | 31-7 # 40-5 | 28-0 | 18-8 | 29-4 | 40-6 | 26-9 
1935 36:3 | 35:0 | 27-9 | 33-3 | 25-7 | 31-1 | 43-6 | 30-7 | 14-7 | 29-1 | 32-2 | 25.8 
1936 34°6 | 35-3 | 32-8 | 33:5 | 25-2 | 31:0 | 40-5 | 30:5 6:6 | 31:0 | 40°4 
| Rates per cent. of those in 1930-32. 

1933 ae Price, ie) | 106 104 107 106 106 97 101 89 97 85 94 
1934 ie oe He LOS 101 105 102 105 102 84 75 94 78 107 82 
1935 is we) 104 99 98 102 101 100 90 82 73 77 85 79 
1936 at tre oo 100 115 102 99 100 84 82 83 82 107 84 
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per room. The London rate from “other causes”’ is greatly 
influenced by the biennial periodicity of measles and the triennium 
1930-32 included two measles years ; in even years it rises 7 per cent. 
above and in odd years falls 15 per cent. below the 1930-32 rate. 
The high rate of 40-5 per 1,000 live births for group (a) is in part 
attributable to the fact that 11 of the 14 county boroughs are situated 
in the north, and in part to the social conditions of which the average 
number of persons per room is an index, and the excess of this rate 
over that for group (d) is indicative of the effect of these factors on 
infant mortality from causes other than congenital. 

Table XIII shows that for all causes in the first year of life the 
decline in mortality from 1911-15 to 1926-30 amounted to 41 per 
cent. inLondon, 37 per cent. in county boroughs, 40 per cent. in the 
small towns and 34 per cent. in the rural districts. The 1936 rates 
showed a further improvement on 1926-30 rates amounting to 16 per 
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Table XIII.— Infant Mortality at Various Stages of Infancy in different 
Classes of Area compared with that in 1911-15 and 1926-80. 





Under 4 Weeks. 


4 Weeks to 3 Months. | 


3-6 Months. 


Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 




















Hee a] g eae d| ¥ :| oe a} g 
deb) bw] oe] 2 |8ae| EY] 28] 8 [ode] be | asl 2 
258) 58 |S82) £3 [Ees| 88 |223| 23 [Ees| Be |ESE| BE 
6U6| 09 |S uA Sel Molucicul) omiea ee eri eie2 | Paice) 4) seve: om coe 5.2 
FLOW OO |ODC Catal O MD. Om cleo n te OBO MOm© = Simei 
1911-15... 1,000 | 1,000 | 1,000 | 1,000 {1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 
1916-20 .. 949 943 940 971 834 10 790 834 793 739 691 726 
1921-25 .. 800 855 862 871 574 640 627 672 605 604 550 With 
1926-30 .. 728 812 823 841 505 548 507 582 539 516 430 480 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 
ssf, gen ire ca ae 
GU vn ° . eg o . = oO P 
® & a 8 8 ® © a ¥ 8 Sq a g 8 
"tp fo) pyo0 "on ; 
G4 | Se leshiaee PO dss ysupde | C4 lace lean ae 
2 ih ee (area he ae po LEI Se |dQm] 4D = 1 wm (0 bith 
om?) ee a id wind 0° + be oe rem 0° Sa FS sian 
OM (OPA) aa Dyes, Ke sevea\ || (ea/a) Byee| ge) aya | oa’ 
1926-30 .. 1,000 | 1,000 | 1,000 | 1,000 §1,000 | 1,000 | 1,000 | 1,000 41,000 | 1,000 | 1,000 | 1,000 
1931-35 .. 1,010 985 981 988 984 916 881 893 964 877 855 865 
1931 : 5 1,017 981 989 | 1,010 $1,075 993 | 1,003 937 41,037 980 946 910 
1932 ate -- $1,028 988 990 984 $1,025 | 1,011 963 | 1,004 § 1,017 930 925 983 
1933 Me -. $1,041 | 1,007 | 1,003 | 1,016 869 938 906 927 891 956 905 854 
1934 : R 980 983 981 997 41,030 787 710 813 982 716 734 808 
1935 as BA 982 969 944 928 916 845 827 768 886 794 768 761 
1936 ag oe 974 955 918 972 953 811 817 906 979 823 819 870 
DRE LES SELIM DBE DOLE TE EEE EE BTS, OB RE ENG LEELA SADIE RE SLE TIRE LP CLES TELL ETI OLE LLDPE TG AT RIT EI AT TEE IE ATONE EBSD RPO LEI TELL LN YN I DIP ODI EES 
6-9 Months. 9-12 Months. Total under 1 Year. 
Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 
elec dl 8S nloee G) Pace be ae |g 
Sg2/ SP i o8| 8 [sae] SP 1 ge] 8 [sab| bP lige! 8 
gG5| 8 |gf2| 82 |282| 28 |S2n| Se /eS2| 28 |Zez| Sz 
Oe OME eG enieeae Ato | Syaay HKeySyeyiy (eae) 1 Rey |) Gye) Sy SxS\i) vex(e 
1911-15 .. 1,000 | 1,000 | 1,000 | 1,000 § 1,000 | 1,000 | 1,000 | 1,000 
1916-20 .. 738 IRV 701 736 833 818 800 851 
1921-25 .. 592 643 573 602 655 700 683 721 
1926-30 ., 529 550 478 535 592 626 598 659 
Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 
Outside Greater Outside Greater Outside Greater 
London. London. London. 
58 8 5 5 
3D “va . . 3 no : : as ao . 3 
ol pel .8| 8 | es hed oa S| oll ee | melee eee 
OW a5 Mo 1 co On a5 Beo!| wh Or a5 BOR] wh 
BH |GOR!] Ha SH |adOR| Hu 3H |cOG| Bu 
ono + Wer ient 0° oe Dom 0° Pheer eet 
OM O24 ma OM jOPA! BA OM lope ea 
1926-30 .. 1,000 | 1,000 | 1,000 | 1,000 {1,000 | 1,000 | 1,000 | 1,000 §1,000 | 1,000 | 1,000 | 1,000 
1931-35 .. 828 834 764 822 762 61 735 796 945 911 899 925 
1931 902 992 917 973 817 936 925 908 991 978 971 974 
1932 915 897 824 925 937 791 795 910 } 1,000 947 938 974 
1933 759 884 821 829 691 §32 789 829 910 951 932 948 
1934 878 702 615 719 855 644 591 715 960 833 825 893 
1935 4 678 686 640 634 506 595 575 591 859 841 830 824 
1936 960 730 614 646 792 611 593 674 948 841 821 890 
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cent. in the county boroughs, 18 in the small towns and I1 per cent. 
in the rural districts, Greater London being excluded in each case 
from the aggregates in this comparison. 

Table IV on page 12 gives in column 9 the infant mortality rate 
in 1936 of each of 152 great towns, grouped according to their 
populations. These comprise the London Metropolitan Boroughs, 
all the County Boroughs and 41 other towns of more than 50,000 
population in 1931. The aggregate rates per 1,000 births for the 
groups of towns, with additional separation of the northern and 
southern towns of each size, are given below :— 





Under 50 50 to 100 | 100 to 250 | 250 thousand 
thousand thousand thousand or more 
population. | population. | population. | population. 





Greater London : \ 
Metropolitan boroughs — 68 68 60 
Outer ring towns ne — 49 48 70+ 

County boroughs outside 

Greater London : 
All regions - - 54 63 64* 69 
Northern region : Slt 69 73 73 
South East, East or 
~ South West regions. 428 52 52 50 


Other great towns outside 
Greater London : 


Allregions.. ~ 8 55 47 ‘s = 

Northern region 62 51 — = 
South East, East or South 

West regions .. 44 42 —_ — 





* Rhondda U.D. is included with the county boroughs. 
+ West Ham only. {Chester only. § Canterbury only. || Portsmouth only. 


The influence of mere size of town on the infant rate is evidently 
not very great. County boroughs with 50 to 100 thousand popula- 
tion compare unfavourably with the other towns of similar popu- 
lation and in the same region, the disadvantage being greater 
than was noticed for standardized mortality at all ages (see page 
17). The county boroughs are for the most part the industrial 
towns which grew up during the 19th century, and their density 
of population, whether measured per acre or per room, is con- 
siderably greater in most instances than in the other towns of over 
50,000 inhabitants, many of which have been more recently evolved 
out of suburban or residential areas. 

For each individual town column 10 of Table IV shows the 
difference between the infant mortality rate and that of the group 
in which the town is classed, and column 11 gives the standard 
errors of the rates for each town and each group. Where the diffe- 
ence amounts to twice its standard error the rate is designated as 
“high ”’ or “ low” in column 12 (see page 12). On this basis the 
metropolitan boroughs with high infant mortalities in 1936 were, in 
descending order, Stepney (99), Bethnal Green (98) and St. Pancras 
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(78) and those with low rates were Wandsworth (58), Lewisham (56), 
Greenwich (51), Deptford (50) and Stoke Newington (45). The outer 
ring towns with high rates were West Ham (70), Acton (67) and 
Enfield (63), whilst Croydon (41), Ilford (43), Walthamstow (42) 
and Beckenham (30) returned low rates. Newcastle-on-Tyne (89), 
Nottingham (89), Bradford (83), Manchester (77) and Liverpool (76) 
amongst the largest county boroughs, Gateshead (92), Salford (90), 
South Shields (87) and Preston (82) in the intermediate group and 
Warrington (90), Carlisle (86) and Wigan (82) amongst the county 
boroughs of under 100,000 population returned high rates. The 
lowest county borough infant mortalities were recorded by North- 
ampton (38), Bournemouth (39), Bath (42), Hastings (42), Southend 
(45) and Oxford (45). Amongst the other towns Newcastle-under- 
Lyme (63) showed significant excess over towns of its class and 
Cambridge (33) and Luton (35) had the lowest rates in the table. 

If it is desired to make comparisons with the national rate of 58-5 
instead of with the group rates, any difference from this figure 
amounting to twice the standard error in column 11 may be regarded 
as statistically significant, but it must be remembered that the 
national rate comprises also the rural areas and small towns. 


Distribution of the Fall in Mortality at Various Stages of 
Infancy.—The reduction of mortality at various stages of infancy 
in different classes of area is outlined for the period during which 
the necessary detail of tabulation is available in Table XIII. 

In that table the comparison with 1911-15 is shown up to 1926-30 
on the basis of the division previously used, that is to say, the 
aggregates referred to, other than the Administrative County of 
London, include in each instance some districts comprising London’s 
outer ring, but from 1926-30 onwards the new density summary is 
used. It was pointed out in the Review for 1931 (p. 10) that the 
effect of the change on infant mortality rates is only of importance 
for the “ other urban districts,” the new aggregate having rates higher 
than the old, in 1931, by 5 per cent. for the first 4 weeks of life, 3 per 
cent. at 1-6 months, 8 per cent. at 6-9 months, 7 per cent. at 9-12 
months and 5 per cent. for the first year as a whole. This effect, 
however, is eliminated in Table XIII by the change of datum line 
at 1926-30. 

The percentage improvement in 1936 compared with 1926-30 
rates is shown below to increase progressively for the aggregates 
outside Greater London throughout the first year of life. At ages 
under 9 months Greater London did not register much improvement, 
1936 being an epidemic year for measles. 


Under 4—13 3-6 6-9 9-12 
4 weeks. weeks. months. months. months. 


— —_—— —_— —— 


Greater London .. — 3 — 5 — 2 — 4 aay 3 
County Boroughs fon dyin Kae — 19 — 18 — 27 — 39 
Other Urban Districts . — 8 — 18 — 18 — 39 BY. 
Rural Districts — 3 — 9 — 13 — 35 — 33 
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The analysis of infant deaths by detail of age, initiated in 1905 
with distinction of registration counties mainly urban and mainly 
rural in character, and expanded in 1917 and again in 1931, is given 
for each region and class of area in Table 13. Distinctions of sex and 
legitimacy are shown only for England and Wales as a whole, but are 
available for each of the populations dealt with. Some of the facts 
and rates applying to the illegitimate will be found in Table 14. The 
rates per 1,000 live births appear in Table XIV. 

The chance of dying within half an hour of birth ranged from 
1-2 per 1,000 in North II to 1:6 in Greater London and North IV. 
This measure is very dependent upon accuracy of certification, which 
in turn may be correlated with the frequency of the presence of a 
medical attendant at the birth. When the mortality within the 
first day as a whole is examined, Wales gives, as in each year since 
1927, the highest rate of any of the large regions, the sequence being 
then as usual from North to South. For the combined mortality 
from the second to the seventh day Wales II shows the highest rate, 
whilst Greater London gives the lowest ratio. North I gives the 
highest rates from the 2nd week to 6 months of age, Greater London 
at 6-9 months and North IV at 9-12 months. The South-West, the 
South-East outside Greater London or the East have the lowest 
rates from the 4th week onwards. 

Urban mortality excess is not, as a rule, present from birth, but 
tends to increase throughout the later months of infancy. This is 
shown in 1936 by the fact that the divergence between the county 
boroughs and rural districts increases from 7 per cent. of the rate for 
England and Wales at 0-4 weeks to 21 at 1-3 months, 45 at 3-6 
months, and 59 per cent. at 6-9 months, then falling to 47 per cent. at 
9-12 months. 


Comparison of Table XIV with 1935 reveals increases in the rates 
in the South-East and South-West at ages 1-12 months and in the 
East at ages under 6 months. 


Causes of Infant Mortality—The causes of infant mortality are 
set forth in Tables 11-15, which compare the records of 1936 with 
those of previous years, and show the incidence of mortality from 
each cause upon infants distinguished by sex, age, legitimacy, class 
of area, and section of the country. From these tables have been 
prepared the analysis of mortality during the first half-hour of life 
in 1936 in Table XV and the comparisons in Table XVI between the 
mortality from the chief causes distinguished at various ages in 
1936 and 1931-35, and from all causes in 1936 and 1935. : 


From Table XV it is found that the death rates in the first half 
hour from congenital malformations, debility, prematurity and 
injury at birth, 117, 58, 553 and 253 per million births, were below 
the average rates of 1931-35 (128, 70, 663 and 269 respectively), 
whilst atelectasis and homicide showed increases (195 and 35 com- 
pared with 175 and 28 in 1931-35). A further fall in mortality from 


.—Infant Mortality at Various Ages, 1936. 


Table 


Rates per 1,000 Live Births. 
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violence and lack of care occurred amongst illegitimate infants. 
The mean rates in 1931-35 from this combination of causes were 
72 per 100,000 live births for the legitimate and 6,315 for the 
illegitimate and in 1936 they were 59 and 5,383 respectively. Of 
the 134 deaths of illegitimate infants from these causes in 1936, 110, 
or 82 per cent., relate to abandoned infants of unknown parentage. 


Table XV.—Mortality of the first 30 Minutes of Life, 19386. 





Under 30 Minutes. 








= m2 

as 

Se 

= S All Legitimate. Illegitimate. 

isis Cause of Death. Infants. 

ee 

ene Fe- Both Fe- Both 

al Males. | males, | Sexes. Males. | wales. | Sexes. 
| Deaths. 

86 Convulsions . Ac ae 1 — 1 1 — — — 
157 Congenital malformations a8 oC 71 23 46 69 1 1 Z 
158 Congenital debility .. BS ae 35 7 27 34 — 1 1 
159 Premature birth 5 ae ne 335 160 157 317 10 8 18 
160 Injury at birth.. 153 89 55 144 2 7 9 
161 (a) Atelectasis . 118 61 54 115 — 3 3 

- 161 (b&c) Other diseases peculiar. to early infancy 6 3 1 4 1 1 De 
172-175 Homicide 4 s ‘ 21 2 1 3 6 LZ 18 
182 Accidental suffocation , , == oe — — — —_ -- 
194: 1 Lack ef care 114 18 12 30 48 36 84 

Other forms of violence 33 a 1 1 18 14 32 

Violence and lack of care 168 20 14 34 V2 62 134 

Other Causes : 15 4 1 5 7 3 10 

All Causes 902 367 356 723 93 86 179 
Mortality per Million Live Births 

86 Convulsions 2 — 4 2 — — —— 
157 Congenital malformations 117 77 163 119 79 82 80 
158 Congenital debility 58 23 96 59 — 82 40 
159 Premature birth 553 537 556 546 789 655 723 
160 Injury at birth.. 253 299 195 248 158 573 362 
161 (a) Atelectasis 2 195 205 191 198 — 245 121 
161 (b&c) Other diseases peculiar to early infancy 10 10 4 7 WS 82 80 
172-175 Homicide 35 7] 4 5 473 982 723 
182 Accidental suffocation. . — = = = — — | — 
194: 1 lLackofcare . 188 60 42 52 | 535787 We 2394656 S374 

Other forms of violence 55 —_— + 2 | 1,420} 1,146) 1,286 

Violence and lack of care 278 67 50 59 | 5,680 | 5,074 | 5,388 

Other causes re 25 13 I 9 552 245 402 

All Causes 1,490 | 1,232 | 1,260 | 1,246 | 7,337 | 7,038 | 7,190 
Percentage of Total under 24 Hours 

86 Convulsions ; 3 _ 8 3 — — — 
157 Congenital malformations 16 10 22 16 17 8 11 
158 Congenital debility 14 5 25 14 — 13 8 
159 Premature birth 8 7 10 8 7 10 8 
160 Injury at birth. 26 27 23 26 Wi 70 4] 
161 (a) Atelectasis - 19 19 19 19 —_ 25 15 
161 (b& c) Other diseases peculiar t to early infancy 12 11 6 9 50 50 50 
172-175 Homicide aus a0 81 67 100 75 75 86 82 
182 Accidental suffocation. — — a — — — a= 
194: 1 Lack of care 83 78 75 vii 86 86 86 

Other forms of violence 85 — 100 33 100 78 89 
Violence and lack of care 80 65 64 64 88 &4 86 
Other causes 3 27 18 5 12 70 75 7\ 

All Causes os of oe 14 11 14 12 34 42 38 


AAAS AA CET eR FARE IY OL EI SETI SY I IT IETS CEES I, EIS ETL BELLE TE I PTET TET TAP SE IE EET IT BY TEL SE A BRIE EE DEP TE BEDE IETS ANE 


z 18083 B 


34 


Table XVI shows that the percentage decline in infant mortality 
in 1936 compared with the average of the preceding 5 years was 
greatest for influenza, tuberculosis, convulsions, congenital debility 
and icterus and premature birth for which causes the decline was 
statistically significant. 


The rates for syphilis, meningitis, convulsions, bronchitis, 
congenital debility, premature birth and inflammation of the 
stomach established new low records in 1936, whilst those for injury 
at birth and atelectasis were the highest recorded in Table 12. 
Deaths attributed to injury at birth per 1,000 live births have 
progressively increased since 1923. 


Table XVI.—Comparison of Infant Mortality Rates (per 100,000 Live 
Births) in 1936 with those of immediately preceding years. 
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Increase or Decrease from Various 


' Percentage Increase or Decrease as 
Causes as compared with 1931-35. § 


compared with 1931 -35. 























Measles (7) .. are ~ | — | — 14+ 4/4 7/4 2/4 138 f — | — {+57 |425 |+ 4 
Whooping cough (9) —- 214+ 6; — !|— 4/4+ 3 }+ 3 §—40 1417) — |J— 914+ 7 
(nfluenza (11) aes -- |— 3|— 7 |— § |— 9 |— 7 |— 33 I—50 |—58 |—64 |—60 |—54 
fuberculosis, all forms (23-32); 1] — |— 7 |—10 |— 7 |— 24q * —— |—33 |—36 |—25 
Convulsions (86) .. .. {— 28),- 9 | — |— 3 |— 38 |— 44 f—-27 |—27 |] — |—16 |—25 
Bronchitis and pneumonia ; 
(106-109) .. se .. [— 12}/—20 |—12 |—49 |— 45 |—138 §—10 |— 7 |— 4 |—18 |—19 
Diarrhoea and enteritis (119) |-- -2|— 6 I— 4 |- -7 |= 10 |= 10-4 4.]— 4 |— 2 fy a6 
Developmental and wasting |— 98|/—25 |—12 j+ 1 vy 136 4 7 |—12 i+ 3 |-11 
diseases (157-159, 161 a, b) 
Congenital defects (malfor- 
mations and atelectasis) \+- 86|+11 |— 3 |+ 2 — |t+ 4644+ 7 |/+ 8 |— 6)+ 9 | —- 
(157, 161a) ee a 

Congenital debility and 
scterus (158, 161b) .. |— 22|—-14 |—10 |— 1 |-- 1 |— 61 }—10 |—18 |—26 |—11 |—25 

Premature birth (159) =... |\—T11j)—21 |4 1 | — |— 7 |—1382 |— 7 |—16 |4+ 8 | = y 
Injury at birth (160) .. {+ 28) — |—- 1] — — {+ 27 §+13 | — = == a= 
Suffocation—in bed or not 

stated how (182 part) .. |— 4] — |4+ 4 /—1 — |— Jj %—-25 |] — |+40 j—33 |) — 
Other causes. . aie --» |— 8|/— 7 |+12 |— 3 |— 15 j— 20 f— 4 j— + 9 |— 3 j;—i15 

All Causes... *, see —25 |—64 |— 84 ieee h— 4j— 7 |— 3 j|—10 |—15 
Increase or Decrease of Mortality in Increase or Decrease of Mortality 
1936 as compared with 1935. in 1936 per cent. of that in 1935. 
All Causes .. .. |—22 41s +57 |+55 |4+- 56 [+159 — 1 E 2 | 7 \+10 |+13 [+ 3 
SEA RS mi Ss wr 7 = ~ 2 : “ > n ~ m ~ ~ i Zz u ES = = 




















Note.—The percentages in this Table being based on rates per 100,000 live births may differ on this account 
from those derivable from the rates in Table VIII. 


* Numbers too small to provide significant comparison. 


Table XVII contrasts the mortality of male with that of female, 
and of legitimate with that of illegitimate, infants. The sex ratio 
of mortality was 131, a maximal ratio of 133 having been reached in 
1930, followed by a decline in each year to 127 in 1934. This ratio 
ranged from 93 for whooping cough to 179 for syphilis. The per- 
centage ratio of illegitimate to legitimate infant mortality was, as 
usual, highest for syphilis and diarrhcea. 
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Table XVII.—Infant Mortality by Cause, Sex and Legitimacy, 1936. 











Congenital ability, 
sclerema and %ic- 
terus (158, 161b) 3:d2) 2°29| 3:45) 2:21| 4:-97| 4:26 154 

D isen as birth/ 159); 18:°72| 14-56) 18-35| 14:28) 27-38| 20-95 129 

Other causes 11-04] 7:98} 10-65] 7-61} 19-73) 16-79 138 
All causes ._ | 66-20 50-44 64-88} 49-22) 97-12] 78-56 131 


156 117 144 198 
129 131 149 147 
140 118 185 221 
132 124 150 160 


Deaths per 1,000 Live Births. Mortality per cent. 
ders We Illegitimate 
r Legitimate Illegitimate Male of Female Dene 
All Infants Infants. Infants. Infants. of ee 
nfants. 
Male Fe- | Mate. | Fe Male Fe- = Legiti-| Iegi- Male. | Fe 
male a male * | male f mate. |timate.| ~ *] male. 
ants. 

4 { Under four weeks .. | 34:12] 25-98) 33-50} 25-43] 48-76) 38-54|| 131 132 127 146 152 

& | 4 weeks-3 months. 10°78} 7:65) 10°47) 7-36] 17-99] 14-24 141 142 126 Wz, 193 

5 } 3-6 months. 9-37| 7-08) 9-11) 6-78} 15°62) 14:08 132 134 111 171 208 

O ) 6-9 6:60] 5-31} 6-49] 5-25) 9-15] 6-79 124 124 135 141 129 

= | 9-12 ,, ‘ 5:33) 4°42) 5-31} 4-40; 5-60} 4-91 121 121 114 105 Te) 

< | Total under 1 year 66°20) 59-44) 64-88] 49-22) 97-12] 78°56 131 132 124 150 160 

Measles (7) . 1-16; 0-90} 1-16) 0-89} 1-18} 1-06 129 130 111 102 119 

Whooping cough (9) ie leeenos) e726 Te Sli o0len 2045 93 95 61 87 135 
Tuberculosis, all 

forms (23-32) 0:59} 0°60} 0-59} 0:60} 0°55; 0:57 98 98 96 93 95 

Syphilis (34) 0-34] 9-19} 0-28} 0-16} 1-89) 0-74 179 75 255 675 463 

. | Convulsions (86) L282 Lely 1279) F-tS) 2°60) 1239 160 158 187 145 123 
@ | Bronchitis and pneu- 

x monia (106-109)... | 12:28} 9-22) 12-06) 9-03] 17:60! 13-58 133 134 130 146 150 
© | Diarrhoea and en- 

3 teritis (119) : 6-10; 4:50) 5-83] 4-29) 12-39) 9-25 136 136 134 213 216 
1 | Developmental and 
Ss wasting diseases 

S (157- 159, 16la &b).| 31:16] 24-07] 30-80) 23-70} 39-68] 32-73 129 130 121 129 138 
wn Congenital defects 
& (malformations 
< and atelectasis) 

= (157, 161a) 8°94; 7:°22| 9°00) 7-21) 7:-34| 7-521) 124 125 98 &2 104 

| 





Table XVIII, which is derived from Table 15, furnishes an 
analysis by cause and region of the total mortality under one year of 
age in 1931-35 and 1936. 

Apart from the usual large annual variations in regional mortality 
from measles and whooping cough, and fluctuations due to the small 
number of deaths from tuberculosis, syphilis and suffocation, this 
Table shows a regional distribution of the main causes of mortality 
similar to those of recent years. Greater London shows for 1936, as 
usual, a high diarrhoea rate and very low figures for convulsions and 
congenital debility; the North gives high syphilis and respiratory 
disease rates and both the North and Wales record, as usual, high 
rates for convulsions and congenital debility 

Comparison between the infant mortality rates in 1931-35 shows 
that the high mortality of North I infants compared with the rest 
of the North was due in the main to a considerable excess’ from: 
bronchitis and pneumonia, convulsions, diarrhoea, enteritis and pre- 
mature birth, with slighter excess also for each of the other causes 
except congenital malformations and injury at birth. The high 
infant mortality of Wales I compared with Wales II was chiefly due 
to bronchitis, pneumonia and premature birth, with slighter excess 
also for measles, whooping cough, diarrhoea, syphilis and congenital 
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Table XVIII.—Comparison of Infant Mortality from the Principal Causes in 
Geographical Regions—Rates per 100,000 Live Births in 1931-35 and 1936) 





ENGLAND AND 
WALES : 


Greater London .. 
Remainder of 
South-East 
North 
North I 
North II 
North III 
North IV 
Midland .. 
Midland I 
Midland II 


East HA 
South-West 
Wales 


Wales I 
Wales II 


South-East .. 


1931-35 
1936 


1931-35 
1936 


.. 1931-35 


1936 


. 1931-35 


1936 


.. 1931-35 
.. 1931-35 
-. 1931-35 

- 1931-35 


. 1931-35 


1936 


.. 1931-35 
. 1931-35 


-» 1931-35 


1936 


. 1931-35 


1936 


- 1931-35 


1936 


. 1931-35 
- 1931-35 


Greater London, 


Remainder 
North 

North I 

North. II 

North III 

North IV 
Midland 

Midland I 

Midiand II 
East ; 
South-West 
Wales 

Wales I 

Wales II 


Measles (7). 


103 


157 


135 
148 


157 


100 
149 


Whooping Cough (9). 


Tuberculosis all forms 





(23-32). 


and per cent. of those for England and Wales in 1936. 

















ep os repens bee 6 hai be 
g 2 a agi pean) | Bee! 
D oO = sey = 
. q WH os ~~ tes} 
S any ~ = ia a q 
ey se) q o © 5S ‘3 4 
ae ae oo g ne) A| o n 
BS) ha Neato a . 2 3 A 
pelle CHS ee ees ap ie ae Corea 
4 iG ‘dl —~ | da ‘A 5 < 
2/6 | S8/ 82/88) | 2] FR} ads 
pO ee ee a eee ae ee 
a PM. os | A re) ) Bs iG e) < 
Rates per 100,000 Live births. 
40} 193]1,218] 542] 585] 291/1,801} 226] 974 [62177 
27| 149/1,079| 532] 608| 241] 1,669] 253] 956 [5.8533 
40} 58/1,088| 790| 520] 202]1,444| 215] 945 15,6283 
23} 32/1,102] 935] 524] 151]1,304] 235] 946 [5.6483 
24] 911 709] 281} 509] 245/1,441| 211] 822 14,5633 
10| 77| 696} 265] 563} 190/1,378| 212] 893 | 4'480) 
50 | 273 |1,584] 625| 623] 360 !2,043| 239 | 1,097 17,3241 
38 | 215 1,292] 565 | 640] 296] 1,923] 286 | 1,042 |6,701 . 
66 | 410 /1,798| 756] 610] 432/2,149| 218 | 1,100 }8,0399 
39 | 28311,456] 545| 619! 336]|1:998| 2321 '979 169177 
49 | 227|1,410] 494] 603] 279/1,978| 236 | 1,116 }6,7463 
47| 235|1,618| 660] 641] 380 | 2044} 251 | 1,111 17,430) 
42] 169/1,210] 508] 600| 273|1,966| 232] 939 16,2822 
25) 146/1,116| 427] 660] 244 | 1,784] 261! 932 [5,902 
44/ 137/1,217| 556] 598| 25311,972] 251] 969 16,3353 
36 | 234/1,196 | 414] 603] 313|1,954| 195] 883 16,179) 
42] 152| 815] 216] 570] 288|1,687) 180] 882 15,109) 
11] 142] 842] 224] 553] 247|1,657| 228] 763 14,9183 
25) 149| 724] 214] 620] 258] 1,636] 238| 822 14,933; 
14/ 108] 746| 238] 656] 238 /1,482| 220] 826 14,762! 
30 | 500 | 1,334] 430] 670] 358 |2,052 |} 232] 976 16,915; 
40| 369| 976| 361] 659} 332|1,915} 232] 949 |6181. 
32] 499 1,425! 443] 685] 361 |2,101| 217| 987 47,092: 
26| 504/1,058| 391| 625] 349|1,905| 280] 937 16381 
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malformations. Comparing the Northern rates with those of 
Greater London it is evident that the excess was distributed over all 
the causes distinguished except diarrhcea. On the other hand, the 
advantage of the rest of the South-East over Greater London was 
accounted for by lower mortality assigned to measles, whooping 
cough, bronchitis and pneumonia, syphilis, diarrhoea and enteritis, 
offset by an excess for convulsions and congenital debility with no 
important differences for the other causes. Comparison of the 
Eastern with the South-Eastern counties reveals an important excess 
from premature birth and slight excess from most other causes 
except measles, diarrhoea and injury at birth. The South-West also 
shows important excess over the South-East for premature birth 
and slighter excess for most other causes except tuberculosis and 
diarrhoea. 

During the quinquennium 1931-35 1,458 deaths of infants under 
1 year of age were classed to No. 161 c (3), Other diseases of infancy, 
and the details of these deaths are given below :-— 


Males Females 


Ante-natal toxemia f ai jest 66 45 
Melena neonatorum a a ome 7 i) | 354 
Hematemesis neonatorum ve P80 40 
Hemorrhage of newborn tg ie PES 230 
Oedema neonatorum 4.2 Br oF 17 16 
Albuminuria Mis ve a -* 28 12 
Cyanosis: «.. 2 43 be te 4 
Sclerema neonatoru ao a brs ahs) 8 
Anuria neonatorum ay i ae 2 — 
Sepsis neonatorum we ue BobwE OO 12 

Totals de Fo itor daa 


eed 


Injury at bivth—Table XIX analyses the causes which were 
entered on death certificates during 1935 of infants of various ages up 
to one year whose deaths were classed to No. 160, Injury at birth. 
Of the 1,415 deaths, 121 were attributed to forceps delivery, 403 to 
cerebral or intracranial hemorrhage, 64 to tears of the tentorium 
cerebri and 26 to other head injuries specified as such. Abnormal 
presentations were mentioned in 131, difficult or prolonged labour in 
288, precipitate labour in 57 and malposition or compression of the 
umbilical cord in 25. Of the deaths with mention of malpresenta- 
tions 67 were of male and 64 of female infants, this cause being 
exceptional in not showing a very pronounced male excess. The 
intracranial hemorrhage and head injury groups consisted, on the 
other hand, of 309 males compared with 184 females. 


Deaths classed to Congenital Malformations in 1931-85 and 
proportions confirmed by autopsy or operation in 1983.—In the classi- 
fication of deaths for which more than one cause is stated, congenital 
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malformations are given a preference over most causes except the 
acute infectious diseases and syphilis, if the death occurs in the 
first three months of life, but at later ages any definite disease not 
presumably the consequence of a congenital defect is preferred 
(Rule 8 in the Manual of the International List of Causes of Death). 
That this rule does not overstate the mortality thought to be due 
to this group of diseases when deaths at all ages are combined is 
shown by the fact that in 1936 the 4,096 deaths would have been 


Table XIX.—Deaths classed to Injury at Birth according to Certified Cause 





Sex and Age, 1935. 
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12 


months 


M. 


rahe Babs 
ibibo tad 





EK 


fale 


Mlk 


pad Te yf feat Pa (a 





rf | a ee rey eee eee et | 


| 
! 


0-1 1-7 1-4 1-3 3-6 
nub eee days days weeks months months 
No. Description of cause. cee SE NS ee | ee Ne, | ee ee 
M. fe ee pe feet pete fae |e fae F, M. F. M. | iD M. | F M. FE, M. 13. 
160a | With mention of Casarean Te Pr ee Gee Penk grr NP ee 
section ats of ip 4 5 4 4 — 2 —| —} —)} — 
160d | Without mention of Cesarean 
section 
Abnormal or Saag es 
tion ‘ ‘ 7 10 6 5 1 3 —— 2 te Se ee 
Breech presentation at 40 48 21 27 16 18 2 2 1 1 —|— 
Brow eae vere 58 3 — 1 — 1 — 1 — —} —|} —|] — 
Face presentation . ate 4 1 Z —_ 2 — a 1 — — — on 
Foot presentation . : 2 — 2 —| —| — —|— —| —|]| —| — 
Occipito-posterior presenta- : 
tion : ae 10 5 6 4 + 1 —| —}] —) —|] — 
Shoulder presentation oe 1 —_— 1 —-)} —| — — — 
Excessive moulding of head 7 5 4 2 2 3 — 1}; —| —| — 
Fracture of skull . 1 — 1 — — — — — —|— — 
Separation of parietal and 
occipital bones .. os — 1 - af — — — —_ — a - oa 
Cerebral compression .. 6 3 3 I 2 1 1 —| —-}] —j] — 1 
Cerebral hemorrhage ap yh to Ap ey 34 22 86 60 27 20 D 2; 1 — 
Intracranial hemorrhage 97 48 23 14 58 26 13 if 3 1 —| — 
Tear of tentorium cerebri 46 18 18 12 22 3 6 3 —~ = a —_ 
Cephalhematoma . 1 , — — 1 1 — 1 — — — = 
Erb’s paralysis 1 — ose = J = = — = pa mae = 
Spastic paralysis .. es 1 — —_ — 1 pea — — aa Ez. a 
Hematoma of liver 1 = — — 1 — — — —- — — — 
ys sy weck = 1 — 1 as — ae as ae se = = 
Disproportion 4 = 3 ae 1 a | Mi in a ee pa sees 
Contracted pelvis 5 | 4 5 1 — 3 2 — a = EES — 
Difficult birth or labour .. | 129 73 54 39 52 28 2A 5 yy) 1 — Fa 
Prolonged labour .. 59 oF 26 9 28 17 4 i 1 aie = = 
Forceps delivery .. 2 80 Al 23 15 35 21 18 4 4 1 —} — 
Compression or pressure 
during birth ., 1153 8 7 1 5 5 1 2 ig (EE Le Da eS 
Stress at birth : 3 1 2 J 1 — BE ia 1 5 | Gee ss 
Suffocation during birth. 9 4 7 2 2 1 ao 1 as ae es 
Rupture of blood vessels . 2 5 — 2 2 3 — — = —— — — 
US lenge of umbilical 
cor : 5 4 3 3 1 1 1 = oa |: See 
Prolapse of umbilical cord 2 3 a 9) —_ 1 — a ae e. 
Strangulation by umbilical 
cord se “nr | 4 5 3 2 1 ie — — —_ — 
Antepartum hemorrhage. . 3 Z 3 2 -—— — — — == = = = 
Placenta previa 7 2 4 2 3 fee me a ry E re = 
Lempira separation of 
placenta .. 1 2 aes iy ade 25 is “_ 2k: i 
“elon: : 2 ay ; = <3 Se ie oa 
nspiration of v aginal mucus 6 13 3 Cahill TEE REI UR 
Post maturity 5 1 1 re ‘ te : es Sees oad Poe SS 
Immersion at birth 3 5 3 B fccks 7 a Tae 
Precipitate labour ae 32 25 17 14 13 to oh] a 
‘ ee 10 — pads ae —= 
Birth injury (unspecified).. | 117 | 52] 37 11 53 | 29 S 2, 6 5 1 2 
Total ++. | 885 | 530 | 335 | 218 | 404 | 235| 123] 63! 201 11/ 21 3 
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increased by 82 or 2 per cent. if classification had been in accordance 
with the order of preference indicated on the Certificate by the 
physician rather than by use of the rules. 


Table XX indicates to what extent the certification of congenital 
malformations is based upon post-mortem evidence or upon evidence 
obtained during surgical operations. The 3,877 deaths classed to 
No. 157 during 1933 have been grouped into :—(A) Maiformations 
which would in almost all cases be recognisable without operation or 
the need of a post-mortem examination; (B) Congenital malforma- 
tion of the heart; (C) Malformations of other deep-seated organs 
whose accurate diagnosis would in most instances depend upon 
evidence obtained by operation or autopsy; (D) Malformations of 
unstated nature or described only by the symptoms believed to 
originate from them. In group A there were 1,790 deaths and 
although in connection with only 13 per cent. of these was there a 
post-mortem examination or operation the diagnosis of a congenital 
malformation may be assumed to have been correct for all deaths of 
this group. Group B consisted of 1,378 deaths classed to congenital 
malformations of the heart and in 19 per cent. of these there was 
confirmation, presumably by autopsy. The diagnosis would not 
be in doubt in any considerable proportion of the remainder of this 
group. Group C comprised 317 deaths classed to congenital pyloric 
stenosis, with confirmation of the diagnosis in 44 per cent. (112 out 
of 247 deaths of males and 26 out of 70 of females), and 317 deaths 
attributed to malformations of other internal organs with confir- 
mation in 54 per cent. In connection with 65 deaths attributed to 
atresia of the bile ducts or other malformations of the biliary passages 
there was confirmation of diagnosis in 38 per cent. and for 43 deaths 
attributed to malformations of the urinary system (excluding 
cystic disease of the kidneys) there was confirmation in 77 per cent. 
In a total of 634 deaths of this group there was no confirmation of 
diagnosis for 324, and in the ill defined group D there was no 
confirmation with regard to 70. 


If it be assumed that 10 per cent. of the deaths attributed to 
congenital malformations of the heart were of doubtful diagnosis, 
a total of 532 deaths out of 3,877, or about 14 per cent. of all deaths 
classed to congenital malformations, must be regarded as doubtful 
and perhaps due to causes which were not congenital. It is, there- 
fore, unlikely that the deaths so assigued are overstated by as much 
as this and a corresponding failure to recognise congenital malfor- 
mations of deep-seated organs, with consequent classification of 
deaths to other causes, probably compensates for such a tendency. 


In the last columns of Table XX ihe total deaths during 1931-35 
have been classified into the same groups with separation of males 


B 4 


40 


Table XX.—Deaths classed to various Congenital Malformations in 
1933 and 1931-385, with Number and Proportion of the 1933 deaths 
for which MUG ast was based aug an Sars or ek: 





NE O. of regs 





























Total of Group A 1,626 | 148 LOM SIOe 36 5 13 i 4,201 | 4,671 80 72 


Per { Total deaths in 1931-35. 
ene Deaths in 1933 | eiat ve ae 
; at ages: — ee ee con- 
oe Nature of malformation or eg at frm-| wag anes 15iapweeas 
No organs malformed. ed. 
All | - = 
et 0- | if hs mpl 0s) te }15 up| ages. M. | F M | F 
(A) Malformations recognis- 
‘ able without autopsy, | 
etc, -— E 
a Congen. hydrocephalus. . 186 71 5 35 3 4 16 728 571 39 32 
; esis vac meee ere ney bee ee are [2,114 | 3,027 | 13) 15 
d Monstrosities  .. oe OS Meee a 5 al eget 3 | Salles 
e2 Cleft palate, hare lip 111 15 | — 26 12 |} — 30 378 229 2) — 
e3 Imperforate anus Ye 2) — Se 2) — 39 aS 92 82 | — —_ 
A(pt Oth t lf ma- 
fe foe ona 186 31 5 37 13 1 23 552 499 ZONA 53 
Skeletal system gene: i B 5 al Pe ey : ; 
rally 2 By ee oe a) ee 
Cranium, scalp bl 13 dl 4 Qi) == 9 131 177 4 1 
Face, eye, ear 7; — } — 38} — | — 43 21 13 1| — 
Mouth, throat pS NE a ip 2};—-j,— 26 31 22; — | — 
Neck, thyroid &§ | — — I|— as TUBS || 35s L3 | == — 
Larynx, trachea 6 1| — I| — — Ae ee 30 | — — 
Thorax 38} — — — — oo 0 8 10 al 3 
Limbs ; 12 5} — — 4); — 24 By 34 1 4 
Spinal column | = a 2) — il 43 6 18 1 2 
Abdominal wall, wm- 
bilicus ES 48 (ON = 16 6 | — 40 158 JE: 8 4 
Pelvis a) == — — — —- 7] ef 4); — _ 
Rectum, anus 5 I| — 2| — 33 17 13) — — 
External enital 
organs : 15 Z| — 6 1 220R Nive & 6 4 
Nev 6 DAL aL 35 1 5) 














Xe) (B) Congenital malformation ‘ 
of heart 1,136 | 160 82519223 22, 13 19 SS Thera DAWATITE. RPMALS SL IAN). 
(C) Malformations of other 
deep seated organs :— ‘ 
el {|  Congen. pyloric stenosis | 316 16 > Ps? A ees 44 91,450 | 374 | — | — 
e4(pt) Other stated malforma- 4 
tions £% Bs 268 19 30 | 141 11 20 54 822 BAD © IKE 36 
Cranial gas | 
meninges 2 1} — 1 1} — 67 £ 4}; — | — 
Brain, spinal cord . 9 i 3 Pe ae 3} 62 32 40 4 e 
Lungs, broncht, medi- 
astinum .. AN id ea ae | eae 76 8 ois 
Aorta, blood vessels. . = 2 tees 2 2 | 100 11 Oo} Ate 4 
Diaphragm . a 6 Lil 5 a 86 15 9 Pie 
Transposition oe 
viscera I} — — 1, — a 100 a Tb ap nee 
‘(4 bdominal viscera’? 8} — — 38); — — | 100 7 — 2) — 
Esophagus . 29 1 2 IG yf i 56 79 58 2 | 
Stomach .., cae 1} =) a= J 1 320 Id 4 2 1 
I ntestine,' ‘alimentary 
tract,” peritoneum 100 9 i4 og Zz 6 49 319 217 27 18 
Liver 1| — 3 1; — 44 17 17 | — I 
Bile ducts, gall bladder 64 | — il 24) — 1 38 110 69 4) — 
Kidney, ureter 21 | — 6 13 | — 6 th 166 71 ie 7 
Bladder, urethra 13 3] — yee 3 | — 87 36 4 4/ — 
Other organs 4); — ve 4) — — 80 6 9); — 2 
Total of Group C 584 20 30 | 278 12 20 49 | 2,272 | 894 76 36 
(D) Nature of malformation 
not stated, or symptoms 
given only : — 
e5 Congenital malformation 
(unspecified) .. re 63 21 = 3}; — | — 5 | 240 173. | — |} — 
e4(pt)! Other ill-defined defects. . 8 2); — 1 1| — 20 17 7, — 2 
Total of Group D 71 4; — 4 1; — 7 257 180 | — 2 
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and females. The sex ratio varies widely for different malforma- 


tions, as shown by the following percentage ratios of male to female 
deaths :— 





No. of deaths 1931-35. Per centr, 
ratio of 

Nature or site of Congenital, |” Male to 

Malformation. Female 
Male. Female. Deaths. 
Pyloric stenosis .. ee = 1,450 374 388 
Imperforate anus .. ae S 252 82 307 
Cleft palate, hare lip 5 os 380 229 166 
Bile ducts, gall bladder .. Eis 114 69 165 
Face, mouth, throat, neck, thyroid 78 48 162 
(Esophagus, stomach .. sis 97 64 152 
imtestine; peritoneum: - . i, 346 235 147 
Abdominal wall, umbilicus “iG 166 Li 142 
Heart ne ay ae aes 4,199 2977 14] 
Hydrocephalus... se ae 767 603 127 
Brain, spinal cord, meninges, etc. 38 46 83 
Cranium, scalp oie iss 135 178 76 
Skeletal system—Spine (except 

spina bifida), thorax, pelvis, 

Henbs y. .« Bis as ws 61 86 el 
Spina bifida, meningocele 2: A 7 3,042 70 
Monstrosities os si “4 fy, 263 67 
Nevi a wid md 4 21 40 53 





Deaths from congenital malformations of the skeletal system 
tend to occur in about three males to every four females. On the 
other hand deaths from hydrocephalus occur in about five males to 
four females, of the heart and abdominal wall in about seven to 
five, of the cesophagus, stomach (except pyloric stenosis) and 
intestine in about three to two, of the face, mouth, throat and 
biliary passages in about eight to five, whilst for imperforate anus 
as a cause of death the ratio is three males to one female and for 
congenital pyloric stenosis it is about four males to one female. 


Mortality of Legitimate Infants and Children under 2 years of age 
according to Social Class of Father. 


Table X XI summarizes for the more important causes of death 
some of the information contained in Tables 14 and 17 of the 
Decennial Supplement for 1931, Part Ila (Occupational mortality). 
The death rates tabulated are of legitimate infants under 1 year 
and of legitimate children aged 1-2 years whose fathers’ occupation 
was classified as ].—Professional, etc.; I].—Intermediate: III.— 
Skilled; I'V.—Intermediate; V.-—Unskilled. In the right hand 
portion of the table the rates are expressed as percentages of the 


mortality of all infants or children of the age in question from the 
specified cause. 
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The effects of social class on mortality appear to increase with 
advancing age from 0-4 weeks when the Class V rate was 13 times 
that of Class I, to 6-9 months at which age the Class V rate was5°4 
times that of Class I, but at subsequent ages up to 2 years no 
appreciable change in the social class range occurs, the ratio of 
Class V to Class I mortality being 5-4 at 9-12 months and 5-1 at 
1-2 years. This maximum of sensitiveness of mortality to social 
factors at about the end of the first year of life has been seen also 
when comparing the death rates of towns with high and low rates 
of overcrowding, and when comparing urban and rural mortality. 


Table XXI.—Mortality of Legitimate Infants, and Children Aged 1-2 
years, according to Social Class of Father, 1930-32. 





Rates per 10,000 legitimate live births Mortality of children of 

















for deaths under 1 year, or per 100,000 specified class per cent. of 
legitimate children living at ages 1-2 that of all legitimate 
— years. children. 
All i II ue IV V I II TITS) Vv: V 
AL Causes—Under 1 year .. 616 || 327 | 450 576 668 HA 53 73 94 LOST 2Z5 
Under 4 weeks .. S10, il) DAA | DATs 294 319 B25 72 90 97 | SLOG eT ehOs: 
1-3 months... 100 43 65 93 108 131i 43 65 93.) 108) 131 
3-6 a ee 84 31 47 aS 94 120 37 56 SOF LI2Etr43 
6-9 - 69 i 36 60 78 102 28 ay 7 alld 148 
ol 61 ey 30 53 69 o2 28 49 S/ Helis Werot 
1-2 years 1,452 || 454 | 728 | 1,258 | 1,573 | 2,298 31 50 87 | 108 | 158 
Premature birth .. O-1 yr. 173 105 | 144 168 186 196 61 3 O7 se LOSe alas 
Injury at birth .. a a 21 23 5) 21 20 20 110 | 119 | 100 95 95 
Congenital malformations a SS 50 54 56 57 54 oi 98 | 102°). 104 $8 
Congenital debility A He 30 14 22 29 33 38 A7 73 Tian ok Ont eal, 
Infantile convulsions .. 35 2) 13 17 20 26 23 52 81 95 | 124 | 110 
Whooping cough .. is a 18 3 10 16 Ai vail iy 56 89 } 11725)- 150 
Tuberculosis, ali forms .. : 10 3 6 9 et 13 30 60 SOT ULOF | G36 
Bronchitis and pneumonia - 127 28 61 BY 145 188 Dike 48 88 | 114 | 148 
Diarrhoea and enteritis .. f aye 20 26 46 54 79 38 50 88 | 104 | 152 
INCCIGen tama: i: a x 8 6 8 7 9 10 75 | 100 SSaUISe 125 
Measles .. 4 1-2 yrs. | 242 25 70 194 246 469 10 29 80 | 102 | 194 


Whooping cough . 
Diphtheria nae 
Tuberculosis, all forms 


- 127 28 52 109 140 209 22 41 86 | 110 | 165 
re 36 13 18 32 38 55 36 50 89 | 106 | 153 
se 113 69 73 104 - 12 150 61 65 Pan | SUE i Sikes 














Influenza .. re = 7° 2 16 23 26 2 39 oii 82 93 86 | 139 
Bronchitis and pneumonia _,, 529 123 el e223 448 607 861 24 42 $54] 1959)) 163 
Diarrhea and enteritis .. ai 72 2 40 60 76 118 39 56 83 | 106 | 164 
Accident .. ns A 53 Eg 39 48 56 70 36 ae O17) LOGE e132 


Other causes 35 252 L2SE LOO 237 261 327 51 79 94 | 104 | 130 

















Norere.—Italic figures are based upon less than 20 deaths. 


Amongst the principal causes of death at ages under 1 year 
mortality attributed to premature birth increases considerably from 
10-5 per 1,000 in Class I to 19-6 in Class V, and a similar gradient 
is present for congenital debility, infantile convulsions, the infective 
diseases and accident. Bronchitis and pneumonia exhibit the 
steepest gradient at this age, Class V having a mortality 6-7 times 
that of Class 1 both at this age and at 1-2 years. Congenital mal- 
formations show little variation with social class, and deaths from 
injury at birth are most frequent in Classes I and II. 

In the second year of life measles has the steepest class gradient, 
Class V having a mortality 19 times that of Class I. For whooping 
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cough the corresponding ratio is 7:5, for bronchitis and pneumonia 
6:7, for diarrhoea and enteritis and diphtheria 4-2, for accident 3:7, 
for influenza 2-4 and for tuberculosis 2:2. 


Mortality at Ages over One Year. 


Table XXII states the crude and standardized death-rates at all 
ages for sexes and persons for the whole country, as well as the 
mortality per million living at different ages, for 1935 and 1936, and 
in order to provide means of comparison with experience of some 
ten years back, for 1921-30. 

The mortality of each sex at ages under 5 and at 45 and over 
was higher than in 1935, and for males at 20-25 there was no 
appreciable change but at all other ages distinguished in Table XXII 
it was lower. At every age-group for each sex mortality was lower 
than in 1921-30 except for males at ages 75 and over. 


Table XXII.—Mortality from all Causes per Million Population, 
1921-80, 1985 and 1936. 











Males. Females. Persons. 
1921-— 1921-— 1921— 
30, | 1935. | 1936. 30. | 1935. | 1936. 30. | 1935. | 1936. 
All i 
Crude 12,927 12,485 12,930 11,401 11,064 11,410 12,131 11,746 12,139 
Fe aca. 11,826 10,167 10,434 9,602 8,036 8,152 10,644 9,026 9,213 
a 12,774 11,034 11,309 10,953 9,271 9,405 11,827 10,106 10,310 
O- Ae aie 25,345 17,894 19,068 § 20,386 A227 14,913 — 22,896 16,088 17,025 
4.) 2,583 | 2198) 204.) 93971 1,985 | 1,948 7 2,420 | 2,032 | 1.977 
10- a ae 1,658 1,342 1,276 1,637 1,289 1,128 1,648 1,316 1,203 
15- oe eo 2,602 2,133 2,046 2,483 1,993 1,853 2,543 2,064 1,950 
20- és Ee 3,335 2,899 2,901 3,030 2,596 2,551 3,178 2,745 2,723 
25- ae sts 3,830 3,131 2,974 3,458 2,893 2,729 3,656 3,009 2,848 
35- <3 wt 6,379 4,984 4,860 4,830 4,008 3,906 5,544 4,459 4,349 
45- evs ens 11,615 10,766 10,845 8,554 7,443 7,002 10,006 8,972 9,065 
55- RE AE 24,363 23,226 24,149 18,124 16,247 16,384 21,086 19,505 19,998 
65- os aye 59,152 55,466 56,586 46,014 41,542 42,672 51,907 47,797 48,927 


75— .- | 136,934 | 131,750 | 137,285 § 114,049 104,903 108,068 § 123,108 115,560 119,619 
85 and ‘upwards 283,060 | 269,166 | 291,422 $261,506 | 239,291 | 259,530 § 268,676 | 248,985 | 269,871 





A. English Standard ran of England and W a 1901). B. International Standard. 
(See page 2 


The extent of the fall at the various ages can be better appreciated 
from Table XXIII; in which the mortality in 1934, 1935 and 1936 is 
expressed as a percentage of the rate in the decennium 1921-30. At 

‘all ages ’’ the standardized rates according to the English standard 
have declined since 1921-30 by 12 per cent. for males and 15 per cent. 
for females. The fall is greater at 0-5 than at any higher age for 
males but for females it is greatest at 10-15. 


At each age period under 25 and over 45 the proportionate decline 
in mortality since 1921-30 has been greater for females than males, 
but between 25 and 45 the reverse is true. At ages between 15 and 
35 there has been a rapid improvement since 1933 for each sex 
following a period of little change. 
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The mortality of males at ages over 75 shows little tendency to 
fall, but females at these ages register a slight improvement com- 
pared with 1921-30. 


Table XXIII.—Mortality at various ages from all causes in 1934, 
1935 and 1936 per cent. of that for the same sex and age in 1921-30. 


Males. Females. Persons. 


Per cent. of Per cent. of Per cent. of 



































= 1921-30. 1921-30. 1921-30. 

| eis >| 
1934. | 1935. | 1936.] 1934. | 1935. | 1936.1 1934. | 1935. | 1936. 

All Ages— | 4 i 
Crude .. ~+ | 96°S (96-6. 100205) 97-3 197 “081 100*0 "16972 1 96-8 el iUes) 
Crndaribede 88-2 | 86-0 | 88-2 | 86-7 | 83-7 | 84-9 | 87-4 | 84-8 | 86-6 
|B; 89-0 | 86-4 | 88-5 | 87-6 | 84-6 | 85-9 | 88-3 | 85-4 | 87-2 
ellen? oe 76 71 LO [ery 70 73 5 276 70 74 
+ ar ne 99 85 84 7 102 83 79 | 100 84 82 
10> 7s ee 87 81 LIN, eS 79 69 86 80 73 
15- : sus 91 82 79 — 88 80 75 90 81 77 
20-— 92 87 87 88 86 84 SO 86 86 
25- 83 80 76 88 84 79 85 82 78 
35— 80 78 76 85 83 81 82 80 78 
45— 94 93 93 90 87 88 92 90 1 
55- 96 95 ate) ot 90 90 93 93 95 
632 3s 4 94 94 96 91 90 93 93 92 94 
75-.. 2 94 96 100816591 92 95 93 94 oy 
85 and upwards 9] 5 103 | 88 eee 99 89 93 100 


A. English Standard (Population of England and Wales 1901). 
B. International Standard. (See page 2.) 





Table XXIV measures the effect of changes in the birth rate 
upon the mortality rate at O-D years in 1911-14 and from 1917 
onwards, by comparison with the trend of rates which have been 
standardized by reference to the 1901 Census population at individual 
years of age up to 5. It shows that in all these years the fall of the 
birth-rate has caused some under-statement of crude mortality at 0-5 
for each sex, except during the three years 1920-22, when the 
temporary rise in the birth rate after the war reversed the process. 

Both the crude and standardized rates at these ages in 1936 were 
the lowest recorded with the exception of those in 1935. 


Mortality at 1-5.—Table XXV shows that mortality has fallen 
since 1911-20 more rapidly for the years immediately following 
infancy than for the first year of life itself. The standardized rate 
at ages 1-9 in 1936 was 59 per cent. of that in 1921-30, 79 per cent. 
of the mean rate in 1931-33 and 107 per cent. that in 1935. 
Compared with 1921-30 the decline has been least in the first year 
and greatest in the second, then decreasing continuously to the 
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fifth year of life. The second year of life usually manifests the 
greatest degree of annual variation and would seem to be the age of 
greatest susceptibility to disturbing factors. That the death-rates 


Table XXIV.—Comparison of Crude and Standardized Death-Rates per 
1,000 living at Age 0-5, 1911-14 and 1917-386. 





Males. Females. Persons. 
Stand- | ; Stand- | Stand- 
Crude. ardized. | Crude. ardized. } Crude. ardized. 
1911-14 A 40:6 40°8 33-9 34-2 37°3 Sy ro. 
PORT ae, bs 31-8 34°3 26-3 28-4 29-1 31-4 
Po el ale sis 38:9 43°] 34-1 37-5 36-5 40:3 
1919 .. ‘le 32-8 36°6 26-4 29°5 29-6 33°1 
1920-... sete 36-2 31-8 28-9 26-0 32°5 29-0 
Pooh. - 32:3 29-2 25-8 23-6 29-1 26-4 
$922 «2: ‘3, ‘30-2 28-5 24-5 23°] 27 +4 2528 
1923 "5. Me 24-3 25-0 19-6 20*1- 22-0 22°95 
1924 .. bs 2 2a =k 21-3 20:2 21°8 22-6 24°6 
4925... Bi 25°3 271 20-7 224 23-0 24-6 
1926 .. i 23°3 24-9 18-8 20-0 21-1 22-4 
$927 » x. a 23°7 D522 18-9 20-0 21-3 22°6 
1928 .. ae 21-9 23-3 17-4 18-5 19-7 20-9 
PoZo- Ss . gs 26°3 Ze 21-6 VAG! 24-0 25+2 
1930-3. ae 20-5 21-4 16-0 16-7 18-3 19-1 
PIGS 7s. a 22°4 23-1 17-4 18-0 19-9 20°6 
19325 &:, we 21-0 22-0 16-8 17-6 19-0 19-8 
1933 3. oa 19-9 4 ae 15-8 16-9 17-9 19-1 
LO3Be~.. a 19-3 20-7 15-6 16-7 17:5 18-7 
POSS. <.. i 17-9 18:8 14-2 15-0 16-1 16-9 
1936 19-1 19-7 14:9 15-4 17-0 17-5 








Table XXV.—Mortality per 1,000 living (both sexes), in each of the first 
Five Years of Life, 1911-14, 1921-80, 1931-33, 1984, 1585 and 19386. 


Year of Life. 1911-14.| 1921-—30.] 1931-33. 1934. | 1935. | 1936. dates 
cént._of 


1921-30. 


O-1 118-16 75°51 66-91 | 63-12 | 60-16 | 61-80 81-8 
1-2 at < 34-06 19-88 14-27 | 12-75 9:59 | 10-72 53°*9 
2-3 as LA 13-68 8-51 i019 o°92 4-63 4-98 08:5 
3—4 as 8°32 5-23 4-21 4-47 3°38 3°37 64-4 
4—5 6-14 3°90 3-40 3°56 2°97 3°00 74°9 


———_qK“~— qe — mK \umii.._.... 





o_5 J Crude .. | 37-27 | 22-90 | 18-93 | 17-50 | 16-09 | 17-03 | 74:4 
“° Standard ..| 37-52 | 23-52] 19-83 | 18-74] 16-90] 17-55 | 74-6 
Gries. 2. |. 15-68.) ) 9-47 & © 7-01) 6-59! 5.08 | 5-50 | 2 aed 


P > Standard.) | #5-54"|'"\ 9-37 1 ‘For | |@-67 | 5-14 [> 5-51 58-8 





& ? 
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of children aged 1-5 are more sensitive than those of infants or older 
children to environmental factors such as are indicated by urbaniza- 
tion or density of persons per room was shown in the Review for 
1932 (Table XXVIII). 

Compared with the preceding year an increase of 12 per cent. was 
registered in the second year of life, an increase of 8 per cent. in the 
third and no appreciable change in the fourth or fiith. 

The distribution throughout the country of mortality at 1-2 
and 2-5 is shown in Table XXVI, which may be compared with 
Table XIV (Infant Mortality). The greatest excess over the general 
average recorded in the table at ages 1-2 is for North IV, which 
shows a rate more than twice the corresponding rate for the South- 
East excluding Greater London. Next in order come the other 
Northern regions. At 2-5 North I again shows the highest rate, 
followed by the other North regions, whilst the Southern regions 
(excluding Greater London) and the East occupy the lowest places 
in the order of mortality at both ages. 


Table XXViI.—Mortality in Early Childhood: distribution at ages 
1-2 and 2-5 in oe ay 1936. 





ap Deaths per 1,000 Living 









































(both sexes), Mortality in Mortality in 
1936 per cent. of | 1936 per cent. of 
pes 1931-35. that in England 
1-2 years. | 2-5 years. and Wales. 
| 

1931-35. 1936. Tae | ene P| Pee 1901-25, 1936. | 1-2, | 2-5. | 1-2 2-5 
England and Wales .. ee! alo oal 10:72 4:42 3:77 82 85 100 100 
South-East .. a0 aes ORO? 9-74 3-56 3°23 97 91 91 86 
Greater London .. 11-38 11-50 3-93 3:66 101 93 107 97 
Remainder of South- East... 7-90 7°05 2°98 Ay 89 86 66 68 
North .. ; ae | eka nOL 13-51 OF 4:79 rH 83 126 127 
North I F 20°72 13-35 6-36 5:01 64 79 125 133 
Ah 16-59 13-53 5:43 4:66 82 86 12 124 
a ME 14:68 12-45 OZ 4-78 85 85 116 127 
bh Vest: ete ce Ocal 14:15 O72 4:74 78 83 132 126 
Midland a3 os 6 | 12+42 OFo2 3:93 Seo 77 84 89 88 
Midland I .. cf ee el 256 9-56 4:01 3-33 76 83 89 88 
Pe 8S ae se ve fel 21a 69-44 3:78 3:26 78 86 88 86 

aS tee we He a S273 752 3:20 2°88 86 90 70 ‘i 
South-West |. aS i, 8-26 7:49 3507) 4) 2eb4 91 83 70 67 
Wales .. ais Ai -. | 13°62 9-33 4-85 4-06 69 84 87 108 
WalessI .4 a’ 4 206 9-68 5:15 3°95 65 Te 90 105 
TTL Le ase 4 ce 9:48 8:31 3-96 4:37 88 110 78 116 
County Boroughs*® .. ae 17-08 12-94 5°37 4-40 76 82 121 7 
Other Urban Districts* ee |e a0) 9-20 4-45 3:56 75 80 86 94 
Rural Districts* : iA 9-56 8:29 3:34 3-09 87 93 77 82 

Greater London— 

sre at ean reais -. | 13°98 14-28 4:47 4:45 102 100 133 118 
Outer Ring ri: 8-71 9°13 3°39 3-01 105 89 85 pS Se ee ea PE 


OOM oe 2.) WO iuciac Gini Ea Outside Greater London. 


The sensitiveness of mortality at age 1-2 to the general healthiness 
of the year has been pointed out in previous Reviews. It is to 
be expected that the most susceptible age would also exhibit the 
greatest range of regional variation. When the regional rates are 
expressed as percentages of the rate for England and Wales, their 
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range usually tends to increase during the first two years of life and 
then decrease, but in 1936 the range between the ages of 6 months 
and 2 years was less than in previous years, being 58-127 at 6-9 
months, 59-127 at 9-12 months, 66—132 in the second year, and 
67-133 at ages 2-5 (Tables XIV and XXYVI). 


The association with urbanization at these four age periods is 
reflected in the differences between the percentage rates for the 
county boroughs and rural districts outside Greater London, 
amounting to 58 at 6-9 months, 46 at 9-12 months, 44 at 1-2 years 
and 35 at 2-5, the range being maximal at 6-9 months. 


Comparison of 1936 mortality with the mean rates in 1931-35 
(Table X XVI) shows at ages 1-2 a decline of 18 per cent. in England 
and Wales, no improvement in Greater London (measles being 
epidemic in 1936), 9 per cent. decline in the South-West, 14 per cent. 
in the East, 23 per cent. in the North and 31 per cent. in Wales. 


At 2-5 the fallin the national rate was 15 per cent., and amongst 
the separate regions the fall ranged from 7 per cent. in Greater 
London to 17 per cent. in the North and South-West. The rural 
district rate improved by 7 per cent. compared with 18 per cent. 
for the county boroughs. 

The principal causes of death at ages 1-5 in 1936 were pneumonia 
measles, tuberculosis, diphtheria, whooping cough and violence. 

Table X XVII provides a comparison of death-rates at 1-5 years 
of age from an extended list of causes in England and Wales during 
1936 with the corresponding rates in 1911-14 and 1921-30. 

Mortality from all causes combined at these ages was 35 per cent. 


of the rate in 1911-14 and 58 per cent. of that in 1921-30. The 
only cause showing an increase over 1921-30 was the group of 


Table XXVII.—Deaths from Various Causes per Million living at 
Ages 1-5 Years in 1911-14, 1921-30 and 1936. (Both Sexes.) 

















Death-rate. Death-rate. 
Cause of Death. Cause of Death. 
1911- | 192i- 1911- | 1921- 
aa cee aa 14. | 30, | 1986. 
we Wieasies. «f. ". «s .. | 2,673 | 1,104 | 796 | 105: 2. Laryngitis .. as 152 Sl 18 
8. Scarlet fever Re ors 373 143 82 § 106. Bronchitis re se 872 448 126 
9. Whooping cough .. aE L2G 864 413 § 107. Broncho-pneumonia .. | 2,170 | 2,120 | 1,016 
10. Diphtheria .. ie 38 781 535 464 | 108 & 109. Pseumonia (Lobar| 866 536 | 294 
and not otherwise defined). 
11. Influenza .. ded ae 60 270 77 
23. Tuberculosis of Respiratory | 237 136 62 # Other Respiratory Diseases .. 140 80 46 
System. 118: 1. Inflammation of the 94 43 10 
24, Tuberculosis of Nervous 705 445 276 Stomach. 
System. 119 & 120. Diarrhcea an 
25. Tuberculosis of Intestines | 391 157 47 enteritis 3 we [Pbso39 468 178 
and Peritoneum. 130. Acute nephritis as 89 43 22 
26-32. Other Tuberculous 288 155 80 § 157. Congenital malforma- 85 79 79 
Diseases. tions. 
632) 1, dkickets,’. ele Se 172 93 26 — 181. Burns and scalds fe 360 247 167 
79. Meningitis .. st a 451 188 83 | Other Violence Ee bis 274 239 273 
86. Convulsions we ae 460 179 71 | Other Causes .. re cee HOWE 847 794 











All Causes 45 .- 115,619 | 9,470 | 5,502 
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violent causes other than burns and scalds. Scarlet fever, tuber- 
culosis of the nervous system, gastritis, acute nephritis, rickets, 
burns and scalds and diarrhoea all established new low records. 

The decline in mortality assigned to various infective and 
respiratory diseases and to meningitis, convulsions and rickets since 
1921 is revealed by the annual rates in Table XXVIII. 

Comparing the 1936 rates with the simple averages of the annual 
rates in 5 preceding triennial periods from 1921-23 to 1933-35 the 
rapid decline for whooping cough is shown by the series 1145, 858, 
909, 514, 416, 413 and for bronchitis and pneumonia by the series 
3489, 3062, 3176, 2069, 1707, 1436. These may well cease to be 
important causes of death amongst young children within another 
15 years, and the same may be said of diarrhoea with 624, 464, 382, 
271, 238, 178 as successive rates. Diphtheria with 655, 462, 495, 
455, 511, 464 and scarlet fever with 199, 142, 95,,98, 130, 82 do not 
show such rapid improvement in recent years. Measles gave an 
average rate of 1,132 in the 6 years 1921-26 and 798 in the 6 years 
1931-36. Meningitis, other than cerebro-spinal or tuberculous, and 
convulsions are tending to disappear as certified causes of death. 


Table XXVIII.—Death-Rates from Various Causes per Million living 
at Ages 1-5 Years in each year 1921-1936. 
































Whoop , Bronchitis] Diarrhoea : 
— Measles. moatlet ing ant and Pneu-| and ore Convul- Rickets, 
Cough cua monia. | Enteritis, it18 vote 
! 
1921 603 | 198 853 778 3,305 990 288 321 109 
1922 1,530 229 1,838 723 4,461 403 263 268 86 
1923 1,332 169 a 464 2,700 479 233 219 98 
1924 1,155 149 716 438 3,368 424 205 189 94 
1925 1,326 172 1,108 473 3,033 466 188 191 102 
1926 848 105 4 474 2,784 502 165 153 86 
1927 950 90 743 448 3,339 358 157 133 80 
1928 1,122 92 572 504 2,250 368 120 99 02 
1929 6 102 1,411 533 3,940 419 138 117 89 
1930 1,142 116 401 552 1,792 276 111 89 78 
1931 923 87 540 427 2,487 271 114 87 80 
1932 988 92 602 387 1,929 266 126 85 66 
1933 571 129 494 394 1,986 3 106 a, Al 
1934 1,117 166 446 607 1,761 213 97 66 35 
1935 392 94 307 531 1,373 200 80 60 38 
1936 796 82 413 464 1,436 178 83 ns 26 


London mortality at 1-2 years from all causes was 1,428 per 
100,000 living in 1936 compared with 693 in 1935 and an average 
of 1,566 in the preceding 4 years. The rate at 2-5 years of age was 
445 per 100,000 compared with 248 in 1935 and an average of 499 
in 1931-34, The London experience for each year from 1922 to 
1936 is shown in Table XXIX. Measles, whooping cough, pneumo- 
mia, and diphtheria have been chiefly responsible for the large 
fluctuations in mortality during the second year of life, and when 
these causes together with influenza are omitted, the residual death- 
rates have followed a declining course with relatively slight fluctua- 


tions. The influence on total mortality of the biennial measles 
epidemic is also evident at ages 2-5. 
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Table XXIX.—Mortality from Various Causes at 1-2 and all causes 
at 2-5 Years of Age in London Administrative County in each year 
1922 to 1986. 





1-2 years. 2-5 years. 


Death-rate per 1,000 Living. Death-rate from 


Death- all causes. 
= farepes | 
cent. of 2 Pereents 
: Whoop- England er of 
Diph- : In- Pneu- Other All 

theria Measles. Cok fluenza. | monia. | Causes. | Causes. we. Pee Soa 
Wales 
1922 2-22 8-08 5:16 1-25 12:81 7°25 | 36°77 148 12-03 155 
1923 0-84 1-87 1-47 0-09 4-51 6°47 15°25 81 5:26 93 
1924 0:73 6:93 2°12 0:50 9-05 5:91 25°24 115 6-84 117 
1925 0:59 1-87 3:42 0:21 5:99 5-62 17:70 82 5:30 87 
1926 0:97 5:55 0-99 0:09 6-15 5:36 isyeatit 104 5:19 99 
1927 POLAl 1-04 2°38 0:38 6-15 5+24 15-90 81 4-81 83 
1928 1:07 8-33 2-01 6:25 5:64 O20) |) 22°55 139 5°71 114 
1929 0:64 1-44 - 6°19 1-06 9°75 5°55 | 24-63 105 5:68 86 
1930 0-95 790 0-61 0:05 4-35 5-02 18-53 135 4-70 101 
1931 0-52 0:76 1-59 0:34 5:13 4-94 13-28 85 4-15 86 
1932 0-62 6:38 1-78 0°15 3°87 5:36 18-16 128 5:62 124 
1933 0:47 0:68 1-89 0:28 4:27 4-31 11-91 91 4°33 98 
1934 0-88 7°13 1:75 0:09 4-93 4-50 19-29 151 5:87 127 
1935 0:36 0:09 0-84 0°08 2-18 3-38 6:93 72 2°48 68 
1936 0°33 4°86 1°61 0°12 3°75 3°67 14-28 133 4°45 118 





Table XXX gives the mean annual death-rates at 1-5 from 
the chief causes during 1931-35 and 1936 in each region and density 
ageregate, pneumonia being combined with bronchitis owing to 
regional peculiarities in the certification of these two diseases as 
causes of death amongst young children. 


The diphtheria rate in 1936 was below the mean annual rate of 
1931-35 in Greater London, the South-East, East and Wales I, but 
was appreciably higher in North I and II, and Midland II. Measles 
mortality was lower in North I and IV, the Midland regions and 
Wales I, but higher in Greater London, the South-East, North I 
and Wales II. Whooping cough registered a general improvement 
in most areas but not in Wales nor Midland II, and the combined 
pneumonia and bronchitis rate was below that of 1931-35 in every 
region and class of area, the fall being considerable in the North, 
Midlands and Wales. Tuberculosis rates also showed a general 
decline, this being evident in every region except Wales I. Mortality 
from violent causes, which showed no tendency to decline in England 
and Wales as a whole, registered increases in Wales II, Midland IT, 
the East and South-West but some improvement in Greater London 
and Midland I. 


Mortality from all causes at 1-5 years in 1936 was 98 per cent. 
of that in 1931-35 in Greater London, 79 per cent. in the county 
boroughs, 78 per cent. in other urban districts and 90 per cent. in 
the rural districts, and for the combined mortality from measles, 
whooping cough, bronchitis and pneumonia the percentages were 
111, 77, 71 and 85 respectively. 
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Table XXX.—Mortality per 100,000 living from Various Causes at 
1-5 years in Geographical Regions and Density Aggregates, 1931-35 
































and 1936. 
England Other 
ng d Greater | County | Urban | Rural | South- | Wales | Wales 
=a ea London |boroughs} districts] districts] East Li Il 
Wales * m * * 
a 1931-35 656 579 826 635 484 419 755 527 
ALL CAUSES **1 1936 .. 550 566 654 496 437 369 537 531 
Se 1931-35 47 55 59 43 25 26 64 48 
Diphtheria... = -- 41936 ., 46 39 64 42 31 17 46 48 
Oe r 1931-35 80 88 118 65 34 30 88 38 
eee ar t936 4. 80 147 102 AQ 29 42 16 51 
; 7 1931-35 48 50 63 41 31 29 41 29 
Whooping-cough ..4 1936 | 41 46 51 36 28 17 46 32 
Pneumonia and 1931-35 191 145 258 189 132 108 225 129 
Bronchitis | 1936 .. 144 121 187 131 110 100 136 94 
1931-35 60 49 72 62 49 55 55 46 
Tuberculosis i 1056 6. 47 40 51 50 40 42 58 35 
Z 1931-35 44 35 48 44 49 33 61 45 
Violent causes ..4 y936 | 44 31 48 45 50 31 63 59 
North North North North j Midland |} Midland Fact South- 
ie II Ill IV. ie Il. - | West 
i 
1931-35 985 818 , 784 879 609 582 455 433 
ALL CAUSES 1") 1936 =. 706 689 669 710 488 480 403 376 
: 1931-35 42 70 68 66 30 27 23 29 
Diphtheria... 4 1936 || 85 90 73 68 34 37 17 35 
1931-35 141 87 84 132 69 57 34 32 
Measles. “V1 O8G— 62 97 84 118 52 31 38 33 
ae 1931-35 60 48 53 67 51 39 39 31 
Whooping-cough ..4 jo3g . 53 19 52 66 37 42 28 19 
Pneumonia and —_‘ 1931-35 323 278 239 276 183 177 117 102 
Bronchitis \ 1936 .. 200 207 195 190 139 132 105 88 
; 1931-35 87 78 68 66 56 59 57 50 
Tub 
uberculosis DAINGS6 4.” 60 68 57 53 39 33 54 35 
Viol 1931-35 54 54 51 55 46 43 38 36 
fee CaS CS a5) 1086 ae 52 56 48 52 | 41 56 46 43 








* Excluding Greater London. 


Mortality at 5-15.—The increase which occurred between 1932 
and 1934 in the death-rate of children aged 5-10, due in the main to 
diphtheria, was followed by a fall in 1935 and again in 1936, the 
rates for those years being the lowest yet recorded. For diphtheria, 
although the rate declined from the high level of 610 reached in 1934 
to 517 per million living in 1935 and 480 in 1936, it was higher than 
in any of the years 1922-33. Table XX XI shows that the residual 
rate from all causes except diphtheria fell to 1-97 per 1,000 in 1923, 
fluctuated slightly until 1929, declined again to 1-77 by 1932, re- 
mained at 1-82 in 1933 and 1934, and fell below 1-5 in 1936. The 
measles rate has not manifested any consistent change at this age 
during the last 14 years, but the pheumonia rate has tended to 
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decline. Mortality from diseases of the ear and mastoid which 
increased considerably from 41 per million in 1922 to 89 in 1934 was 
66. The risk of death from violence continued to fall from the high 
levels reached about 1929. The tuberculosis rate also continued its 
steady decline. 


Table XXXI.—Death-Rates at Ages 5-10 per Million Living from 
Various Causes, 1921-36. 





All Tubercu- | Diseases 








] : ; 5 : Pneu- : 
am Diphtheria.| except Measles. losis, all | of Ear and - Violence. 
Causes. Z Diphtheria; forms. Mastoid. as 
1921 ue 2,759 S42 2ON7 47 408 51 285 255 
1922 is 2,562 411 252 111 388 Al 260 244 
1923 Ag DED 52 282 1,971 99 391 44 243 239 
1924 we 2,302 253 2,049 98 367 47 259 261 
1925 x 2,470 308 2,161 129 354 42 294 264 
1926 a 2,427 374 2,053 87 341 57 267 276 
1927 ete 2,332 309 2,023 81 332 56 303 299 
1928 Be 2,329 372 1,957 117 318 54 242, 307 
1929 eC 2,461 392 2,069 77 297 57 297 328 
1930 ae 2,282 410 1,872 116 286 61 215 307 
1931 Be 2,144 320 1,824 90 263 59 229 298 
1932 oe 2,070 298 1,773 103 243 63 212 294 
1933 Ae 2,194 377 1,817 61 224 73 228 302 
1934 at 2,428 610 1,819 133 225 89 196 272 
1935 aie 2,032 : 517 1,515 47 195 62 156 264 
1936 ja 1,977 480 1,497 88 180 . 66 166 257, 





Table XX XII compares the death-rates during 1931-35 and 1936 
from several important causes at the ages of school life, 5-15, in the 
regions and density aggregates. The diphtheria rate in 1936 was 


below the mean annual rate of 1931-35 in Greater London, the 
South East, East and Wales I, as was the case at ages 1-5, but was 


Table XXXTI.—Mortality per 100,000 living from Various Causes 
at 5-15 years in Geographical Regions and Density Aggregates, 
1931-85 and 1936. 














| Other 
hale epee Greater |County | Urban | Rural | South- | Wales | Wales 
Wal London. |boroughs| districts | districts East I igs 
es. * | * * * 
ie 1931-35 | 177 163 200 177 as ae 195 170 
ALL CAUSES SENG ala Pee 7, 134 182 158 137 127 147 152 
1931-35 25 24 32 24 17 18 29 31 
Diphtheria... = ..5 1936 |, 28 17 38 31 19 15 21 27 
Tuberculosis, all 1931-35 23 18 29 23 19 16 30 25 
forms { 1936 .. 18 14 23 18 14 15 22 18 
£1931-35 WW 1 13 I 8 6 19 9 
Soe disease). +4496, .. 10 9 12 10 7 6 15 13 
Diseases of digestive f 1931-35 16 15 17 17 17 15 18 23 
system .. .. 11936 .. 15 13 16 15 15 13 17 15 
1931-35 22 23 22 21 22 20 29 17 
Violent causes ..4 1936 |. 20 19 19 20 21 19 17 15 


* Excluding Greater London. 
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Table XXXII.—contd. 





























North North North North | Midland | Midland Gakt South 

am iF 11) Tt IV. i it ast. | West 

1931-35 226 211 214 208 166 153 147 138 

ALL CAUSES --1 1936 .. | 193 196 175 201 164 143 115 137 
BR on 1931-35 20 42 46 36 18 12 (7 15 
ne Nah ore -VaTORO 49 49 43 46 25 26 8 19 
Tuberculosis, all 1931-35 48 33 22 25 20 21 22 ily 
forms \ 1936 .. 30 25 17 23 15 19 14 11 
prevents 1931-35 12 12 14 14 10 11 6 7 
toes 198Gb 11 11 12 13 10 9 6 7 
Diseases of digestive f 1931-35 19 17 18 18 16 15 18 15 
system .. Sr \1936 8e. 16 14 12 18 . 16 18 8 16 
1931-35 23 21 23 23 24 21 16 17 


Violent causes *- 1936 .. 18 1 19 23 24 17 19 19 





appreciably higher in North Land IV and the Midlands, with slight in- 
creases also in North [I and the South-West. Tuberculosis declined 
in every region, the improvement being specially great in North I 
and II, the East, South-West and Wales. Heart disease rates were 
highest in Wales and North IV, and considerably higher in the 
county boroughs than the rural districts. Mortality from violent 
causes was slightly greater in rural areas than in Greater London or 
the towns, Midland I having the highest rate, as in 1931-35, and 
Wales and Midland II the lowest. 


Mortality of the Aged.—-Persons over 70 years of age numbered 
297 per 10,000 total population in 1911, 344 in 1921, and 426 in 1931, 
and were estimated as forming 477 per 10,000 in 1936. 


The causes of death at ages over 70 are grouped, as in previous 
years, in Table XXXIII. 


The outstanding changes in the proportionate distribution of 
certified causes which have occurred between 1921-30 and 1936 
are seen to be a decline in the deaths classed to bronchitis and old 
age and a corresponding rise in those classed to heart diseases. 
Cancer now accounts for 12 per cent. of these deaths. 


Centenarians.—Among the deaths registered during the year 
there were 96 of reputed centenarians, 14 of whom were males and 
82 females. In the preceding three years the numbers were 110, 
76 and 95 respectively. Particulars of the ages returned and of the 
regions concerned are given in Table XXXIV. 
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Table XXXIII.—Mortality over '70 Years of Age in 1911-20, 1921-30, 
1984, 1935 and 1936, from the chief Causes of Death. 





Deaths from each Cause 





















































per 1,000 Total Deaths. Mortality per 1,000 Living. 
1911- | 1921- 1911—]| 1921- 
20. 30. 1934. | 1935.} 1936. oo 30. 1934. | 1935.] 1936. 
MALES 

Influenza (11) Br 7 oa 20 26 9 11 9 2:3 228) | 0-9 1-2 1-0 
Cancer (45-53) .. ee sp 81 107 125 126 124 4 9-4} 11-8 | 13-0 | 13-3 | 13-6 
Heart Diseases (90-95) .. 148 | 205 335 339 | 359 f 17-1 | 22-7 | 34-8 | 35-8 | 39:5 
Disease of Blood Vessels, including 

Cerebral Hemorrhage co 96, 

97, 99 and 100).. 163 195 169 165 161 | 18:8 | 21-6 | 17-6 | 17-4 | 17-8 
Bronchitis (T06)® <x. ate Ae 137 110 54 49 ST 15:9) 12-1 5:6 5°2 5-7 
Pneumonia (107-109) . 34 35 31 30 30 4-0 3°9 3°3 3:2 3°3 
Chronic Nephritis (131 and d 132)" 29 29 34 34 $2) -3°3 | 3-2 3°6 3°6 3°5 
Old Age (162) ss ‘ F 222 140 76 79 75 f 20-7 | 1lo-5 8-0 8-3 8-2 
Other Causes ee a ie 166 153 167 167 TSORIMUSEO: 1725 TTA | 77 

All Causes .. ae -~ |1,000 | 1,000 | 1,000 | 1,000 | 1,000 ¢115-5 |110-8 |104-2 |105-7 |110-2 
FEMALES. 
Influenza (11) sie is % 24 31 11 14 0 1-2 1:0 
Cancer:(45-53) 4. ye 87 | 105} 118] 116 4 | 10-3 | 10:5 
Heart Diseases (90-95) : 153 223 347 360 6 | 32-0 | 34°6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. ia os 157 181 170 170 “Oy 1532 5°38 
Bronchitis (106) .. ae ai 149 117 56 48 oe) 4°3 4-6 
Pneumonia (107-109) .. 32 34 32 29 °8 2°6 2°8 
Chronic Nephritis (131 and 4152) 21 23 29 30 6 A07 2°5 
Old Age (162) oye A 248 165 99 100 “7 Soo o76 
Other Causes ne ae ae 129 121 138 133 ops || Aeotey Wve a 

All Causes .. ae .- | 1,000 | 1,000 } 1,000 | 1,000 3 | 88-9 | 92-1 
PERSONS 
Geet) ete Vea ize) 401} 43-3409 1 3:0} 0-9 | 4-2: 4-0 
Cancer (45-53) .. ars a 85 106 121 120 118 9-0 | 10-8 | 11-5 | 11-5 | 11-8 
Heart Diseases (90-95) .. ; 151 215 | 341 350 | 368 § 16-0 } 22-0 | 32-4 | 33-6 | 36-6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. a3 a 159 187 169 168 164 § 16:9 | 19-2 | 16-1 | 16-1 | 16:3 
Bronchitis (106) .. mie oe 144 114 55 49 Slt los 2e | Le 7 5:2 4:7 5°1 
Pneumonia (107-109) .. 33 34 32 30 30 3°5 325 3-0 2-9 3:0 
Chronic Nephritis (131 and 4132) 24 26 82 32 29 § 2-6 2-6 3-0 3-1 2°9 
Old Age (162) as é 237 154 89 90 85 § 25-0 | 15°8 8-4 8:7 8-5 
Other Causes ae ae Be 145 135 151 148 145 § 15-3 | 14-0 | 14-3 | 14-2] 14.4 

All Causes .. ae .- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 §105-8 |102-7 | 94-9 | 95:8 | 99-6 





Table XXXIV.—Age at Death of Centenarians, 1936. 




















Males. | Females 

ae ai ok te OO 
and || 100 | 101 | 102 | 103} 104 | 105 || and |} 100 | 101 | 102 | 103 | 104 | 105 106 | 107 | 108 

over Over | 
Greater London.. 4 3);—]— 1/—]—]| 22 8 7 2 1 2|/— 1/— 1 

Remainder of 

South- East .. Z 2);—)}—)}—]—]— 16 t 4 4)},—|]— 1|/—|—|— 
North F 3 {| — 1}— 1|— 1 8 4 ] 1 1};—]—j— 1|— 
Midlands 3 2)|— 1)—7— | — |}! 12 4 3 1 1 Pie | eee (eee (ees aes 
East — if} — |} — } —] —]} eI] 7 5 GDA es | es) |) cee |e || opie jes | ee 
South-W. est 2 2)/—}—{—)])—;—}) ll 8 4 2 OR eal | ee ee 
Wales —}——} — J] ey et ed 6 2 Y 1]— 1 = |i | | RE eh te 
England and Wales| 14 9 1 1 2);— 1 S27 SG e23et tt be) 3 1 1 1 <a 
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CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of ages 
are stated in Table 21 for the whole country, and in Table 22 further 
detail of age is shown for all causes of significance at ages 0-5. 
In Table 23 deaths from each cause distinguished are tabulated by 
month of occurrence and by sex (but not by age). Table 23 differs 
from all others in referring to date of occurrence and not of registra- 
tion. Table 21 includes the full International List of causes of 
death, as revised in 1929. Certain of the numbered items in it are 
subdivided, and where this occurs the letters (a), (0), &c., indicate 
subdivisions in international use, and numbers (1), (2), &c., sub- 
divisions made without international agreement. All other abstracts 
of the causes of death are arranged in the form of the short list of 
causes adopted by the Registrar-General in consultation with the 
Ministry of Health for use during 1931-40. The relation of this list 
to the detailed International List, as revised by the International 
Commission in 1929, is shown at the head of Table 24. In Table 6 
each cause in the detailed list is also accompanied by the number, 
in italics, in which the cause is included in the Intermediate List of 
Causes of Death. 

The contents of every heading in the short, intermediate and 
detailed lists now in use are defined in the Registrar-General’s 
‘“ Manual of the International List of Causes of Death ’”’ (1929 Re- 
vision) ,* which should be consulted in all cases where it is desired to 
ascertain the precise significance of any heading in the lists. 


Where two or more causes of death are jointly stated, the 
classification of the death to one or other of the causes in the Inter- 
national List is carried out in conformity with rules of selection, 
whose general principles are laid down in the Manual. Thus, with 
certain exceptions, deaths from violence associated with disease are 
classed to the appropriate violent cause, and deaths from an infectious 
disease associated with a local disorder such as a cardiac or renal 
lesion are classed to the infectious disease. Deaths are therefore 
not always classed to the immediate cause, but in some instances to 
a more remote one leading up to it or to a cause which was regarded 
by the certifying physician as merely contributory. These rules for 
selection have not been seriously modified since 1901, so that con- 
tinuity in the resulting tabulation has been maintained. Sufficient 
understanding and experience of the new form of certificate, intro- 
duced in 1927, had first to be gained before replacing the code of 
selective rules by the expressed opinion of the certifier. However 
desirable it may seem to make the change at once for certain com- 
binations of causes, the importance of safeguarding the continuity 
of the statistics of causes of death must outweigh such considerations 
until the quality of certification is such as to justify reliance upon 


eS Ie ENS SS TA ee A Dale | Raa ae 2 
* Copies may be obtained from H.M. Stationery Office. Price 3s. net. 
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the order of statement for all combinations of causes. Sample 
studies of death certificates during 1935 indicated that such a 
position would shortly be reached. 


In a sample of 9,892 certificates given by medical practitioners, 
analysed in Table XXXV of the Review for 1935, 43 per cent. 
named more than one cause of death, these being entered in the 
same space on the certificate in 1-5 per cent., and in separate spaces 
but in a clearly impossible order in 1-1 per cent. The remainder 
with apparently satisfactory multiple entries included some com- 
binations of causes, such as chronic bronchitis with myocardial 
degeneration, for which it would not be possible to say whether the 
order of statement was the one intended by the certifier or not, that 
is to say, an inverted entry could not always be detected. Such 
reversible combinations of causes form a minority of the combina- 
tions met with on death certificates and even if they comprised as 
many as one-third of all certificates with multiple causes and were 
subject to the same proportion of errors as the irreversible combina- 
tions, this would only raise the true proportion of.“ inverted entry ”’ 
certificates to about 14 per cent. of the total. The proportion of 
death certificates to which rules of selection would still have to be 
applied in order to obtain a satisfactory statistical classification has 
fallen, therefore, to about 3 per cent., this proportion of unsatis- 
factory certificates being higher in London than in the rest of 
England and Wales as a whole, and lowest in North IV and Wales I. 
It was also rather lower amongst deaths certified in institutions than 
amongst other deaths. For deaths certified by coroners, which 
formed 8 per cent. of the sample, different forms of medical certificate 
are used, and the classification of such deaths, mainly due to or 
contributed to, by some form of external violence, forms a special 
problem from which the use of certain rules of selection could not be 
entirely eliminated. | 


The sample study showed also that the change in the system of 
selecting the essential cause from two or more causes of death, 
when it is made, must involve important increases in the numbers of 
deaths classified to certain causal groups in the International List 
and important decreases for other groups. [If statistical continuity 
is to be maintained between the periods before and after the change 
in the system of selection is made, the extent of the transfer of 
deaths from every cause to every other which will be occasioned by 
the change must first be carefully evaluated. [or this purpose 
during the quinquennium 1936-1940 a dual tabulation of deaths is 
being prepared according to cause as determined by (1) the code of 
selective rules as now used and (2) the order of preference stated on 
the medical certificate of death (supplemented by the rules in cases 
where the preference is not clearly stated). By means of this dual. 
tabulation the precise effects on statistical continuity of the change 
in the system of selection when this is carried out in a subsequent 
year will be measured and the necessary steps to allow of correction 
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for the change will be taken. References are made under various 
cause headings of this Review to some of the alternative figures 
which would result in 1936 by following the physician’s preference, 
but apart from such extracts from the dual tabulation all mortality 
figures in the Review continue to be based upon the unchanged 
system of rules. 

Special secondary tabulations according to the associated cause 
are made for deaths connected with anesthetics, alcoholism and 
childbearing, and are included in this Review. 

In Table 24 deaths are shown for the several geographical regions 
of the country, for urban and rural portions of administrative 
counties, and for county and metropolitan boroughs, arranged by 
sex, age, and the short list of causes as set out at the head of the 
table. The same information, though not by age, is also available 
for each individual administrative area. 

In addition to the above tables, which relate exclusively to the 
year 1936, Table 6 contains a statement of the number of deaths 
registered in each year 1926-36 from each cause distinguished in 
Table 21 so far as available, with distinction of sex but not of age; 
while Table 7 states the corresponding crude death-rates per million 
living for persons, males and females, so far as these can be regarded 
as of any significance, no rates being shown for causes which give a 
rate of less than five per million population. But the crude rates 
in Table 7 are liable to be misleading as indices of the progress of 
mortality even where their numerical basis is adequate. Owing to 
the rapid ageing of the population at the present time as a result of 
simultaneous fall in birth and death-rates the rates shown in Table 7 
for causes mainly affecting old people tend automatically to increase, 
and thus to overstate mortality from such causes as cancer, cerebral 
hemorrhage and heart disease. As this overstatement has become 
seriously misleading in many cases, Table 8 is inserted to correct 
it by showing the course of mortality from each cause dealt with 
when allowance is made for such population changes by standardiza- 
tion (see page 1). Owing to the clerical labour involved in the 
preparation of these rates the list of causes in Table 8 is much 
shorter than that in Table 7, and rates are shown only for males and 
females separately. Standardized rates for both sexes jointly 
are given for a few causes in Table 9. Tables Nos. 11 and 12 
state the mortality during the eleven years 1926-36 of infants 


under one year of age from the causes of chief importance at that 
age, but without distinction of sex. 


1, 2. Typhoid and Paratyphoid Fevers.—The number of deaths 
classified to this heading during 1936 was 257. Of these, 41 were 
ascribed to paratyphoid infection, forming 16 per cent. of the total 
compared with 18 per cent. in the preceding period of 5 years. 

_The standardized rate corresponding to these deaths, 6 per 
million persons living (Table 9), compares with rates of 5, 4 and 4 in 
the three preceding years, which were the lowest recorded. This rate 


57 


is quite trifling compared with those of earlier years, the rate for 
1871-75 for instance, having been 371 per million, or over 60 times 
that for 1936. 

The distribution of this mortality throughout the country is 
outlined in Table XXXV. 


Table XXXV.—Typhoid and Paratyphoid Fevers; Mortality, Pre- 

valence and Fatality at all ages. Measles and Whooping Cough ; 

Mortality at ages under five years, and Proportion of Deaths 
occurring in the First One or Two Years of Life, 1986. 





Typhoid and 
Paratyphoid Fevers. 


Whooping 


Measles. Cough. 


Deaths | Deaths | Deaths | Deaths| Deaths 
Deaths | Casest per per at 0-2 per at 0-1 
per per 1,000 | 100,000) per cent.| 100,000] per cent. 
million | million} cases | living | of those} living | of those 
living. | living. | noti- at at at at 
fied. 0-5. |allages.| 0-5. | all ages. 

















England and Wales 6 61 103 86 60 71 51 
South-East.. pa ss) 80 110 109 59 60 52 
Greater London.. 8 65 120 151 61 76 49 
feomaimder: of 
South-East 10 104 99 45 48 36 58 
North 4 40 95 109 63 84 46 
North I 7 67 101 78 60 74 4} 
i 6 101 62 104 64 42 ao 
ae GE | Z 31 74 94 58 82 49 
Cae yA 3 22, 138 132 66 98 45 
Midland .. os 4 45 94 46 56 74 56 
Midland I ab. 3 32 107 52 52 74 58 
Z 1a 6 70 82 35 71 74 2 
East sts 5 40 135 40 57 53 53 
South-West 13 156 83 36 46 44 59 
Wales 6 43 140 26 49 91 61 
WalesI . 6 46 129 15 55 91 58 
ee NPL a 6 32 182 58 46 92 70 
County boroughs*.. 6 57 102 110 63 85 51 
Other urban _ dis- 
tricts* Pests 6 69 86 49 a7 63 2 
Rural districts* 6 on 119 31 42 55 55 
Greater London :— 
Admin. County .. i 67 1 212 65 105 51 
Outer Ring a 8 63 129 99 55 51 47 
* Excluding Greater London. + Including cases in Port Sanitary Districts. 


The highest mortality rate in 1936 for any region was that for 
the South-West with 27 deaths and the South-East excluding 
Greater London with 58 deaths. Of the former total 20 in the county 
of Dorset and of the latter total 29 in Bournemouth and 9 in the 
Administrative county of Southampton were the outcome of a 
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single epidemic of 718 cases. North II, North IV and Midland I 
show the lowest rates. Excess of mortality in the small towns had 
been the general rule during the twenty years preceding 1933, but in 
the last four years this has no longer been true. 

The highest mortality rate recorded in Table 10 is, for counties 
of over 100,000 population, 80 per million in Dorset and 18 in 
Northampton, Southampton, and Lincoln (Kesteven). The county 
boroughs with highest rates are Bournemouth (243) and West 
Hartlepool (28). 

The fatality rate of 103 per 1,000 notified cases was the lowest 
recorded save in 1932 and 1935 (Table XXXVI). Its variation 
throughout the various regions in 1936 is shown in Table XXXYV. 


Table XXXVI.—Fatality of certain Infectious Diseases (Deaths per 
1,000 Notified Cases), 1911-386.* 








1 6. 8. 10, 15. 16. fe 18. 
Enteric : Bis Cerebro- 

: Poliomyelitis : 
(typhoid Scarlet (includin E halitis spinal 
Year.| and para- | Small-pox. Diphtheria.} Erysipelas. = 8 eons sees iS fever 

typhoid) fever. Be ete] lethargica. (meningo- 
fever. 1S): coccal 
meningitis). 

1911 174 78:0 18-1 103 39 ? ? ? 

1912 191 73-2, 18-6 96 39 ? ? ? 
1913 182 87-0 16:1 88 35 283 ? 1,089 
1914 194 61-5 ity/a 99 42 348 ? 15257 
1915 199 141-3 18-6 107 46 331 ? 630 
1916 174 113-2 17:8 101 39 270 ? 656 
1917 205 333°3 15-3 100 43 469 ? 663 
1918 201 30:8 20°5 106 47 1,004 ? 673 
1919 147 77°6 14-7 90 42 297 533 727 
1920 All 114:1 12-0 81 52 404 539 9il 
1921 158 15-9 9:5 I? 55 314 493 1,007 
1922 191 eT, 12-7 78 53 352 742 1,047 
1923 140 Moke 11°6 68 50 185 517 934 
1924 120 3°0 10°5 60 52 183 . 279 746 
1925 139 ey 10:8 58 57 370 520 876 
1926. 133 1:8 8:3 59 55 181 583 926 
1927 103 3°2 6:8 52 56 203 713 911 
1928 124 4:3 5:7 52 55 306 819 1,061 
1929 133 3:6 6:0 55 58 263 999 882 
1930 106 2:4 6°7 47 56 212 1,241 938 
1931 110 1:6 6:6 53 66 247 1,471 650 
1932 101 1-5 6:2 54 68 237 1,463 568 
1933 126 3°2 5:6 56 66 253 1,887 556 
1934 131 33-5 6:3 59 71 201 1,917 666 
1935 99 — 4-8 54 63 229 2,550 699 
1936 103 = 4:7 53 60 175 2,550 639 





* The rates in this table are given with reserve, being in some respects unsatisfactory. For the years 
191 1-13 cases of disease among non-civilians have been excluded from the notification returns, but it has not 
been possible to distinguish their deaths; for the years 1920-1925 inclusive both cases and deaths relate to 
civilians only; for all other years the figures relate to the total population. ; ‘ 


The numbers relating to small-pox in some years are too small to yield significant rates, but their basis of 


fact can be ascertained from Tables 6 and 28, and the rates i 
disease prevalent since 1920. Therates for poliomye! nelude pollosncephalitic vei tha eeon Go ene 


: ; : litis include polioencephalitis, which was not distinguishe 

in the notification returns until 1919, T he extraordinary rise in 1918 is rae ascribable to Serananen of a 
number of deaths from the then “ new disease,” encephalitis lethargica, as polioencephalitis, but mainly to 
a reduction in notifications unaccompanied by significant change in the number of deaths (see Report for 1918). 
The rates from this disease will be found to differ from some of those published in the Annual Reports of the 
Chief Medical Officer of the Ministry of Health, partly because polioencephalitis is included throughout and 
partly because special inquiries made by the Ministry in certain years have led to revision of the returns for 
those years, which is not embodiedin Table XXXVI. The cases there referred to are similar for each year 
dealt with, being in all cases derived from the published notification returns, The latter source of discrepancy 
applies also to cerebro-spinal fever, and in this case there is a possibility that some cases of posterior basal 
meningitis may not have been notified as cerebro-spinal fever though all such deaths are included in the table, 
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Prevalence was highest in the South-West and lowest in North 
IV. The proportion of paratyphoid to total notifications ranged 
from 8-3 in the South-West to 30-0 in the South-East, 33-8 per 
cent. in the Midlands, 34:9 in the North, 37:4 in Wales and 45-9 
jn the East. 


6. Small-pox.—No deaths were allocated to this cause during 
1936, this being the second year in succession in which no death was 
recorded. The mortality record for this disease is contained in Table 
9, which shows that the standardized rate was less than 0-5 per 
million, indicated by 0 in the table, in eighteen other years since the 
1901-05 epidemic. In the remaining eleven of these years the rate 
has been one per million. 

Twelve cases of small-pox were notified (8 at Oldham, 2 at 
Brighton and 2 at Hove) compared with 1 in 1935, 179 in 1934, 631 
in 1933 and 2,039 in 1932. 


7. Measles.—The deaths registered from this cause numbered 
2,/51 corresponding to a mortality of 67 per million population. 
But allowance for decreased proportion of children in the present 
population increases the rate on standardization from 75 to 115 
for males and from 61 to 103 for females. The death-rate for children 
under 15 years of age, 297 per million, is seen from Table 9 to be the 
lowest recorded, save in 1921, 1933 and 1935. 

Measles is most commonly certified in conjunction with some 
respiratory or other complication over which it is given high prefer- 
ence by the selective rules. Classification in accordance with the 
physician’s choice of essential cause would reduce the deaths assigned 
to measles from 2,751 to 2,587. 

The distribution throughout the country of mortality from 
measles is stated in Table XXXV in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1936 formed 
87 per cent. of the total, and statement of mortality at these ages 
prevents the comparison being prejudiced by varying proportions 
of children in the populations compared. The regions showing 
the highest rates were Greater London and North IV. 

The Table also demonstrates to what an extent measles mortality 
is enhanced’ by urban conditions, the county borough rate of 110 
being more than 3 times that in the rural districts, a similar gradation 
with urbanisation having been evident in each of the 26 years for 
which the facts are available. The proportion of deaths which 
occurred at ages under 2 years was 42 per cent. in the rural districts 
and 63 per cent. in the county boroughs, being lowest in Wales IT 
and the South-West. 

The relations of measles mortality at ages under 5 to latitude 
and to overcrowding were demonstrated in the Review for 1934 
(Table XX XVII), where the average rates during 1921-34 for the 
county boroughs were found to increase very greatly with the over- 
crowding rate in each zone of latitude, but were not greatly affected 
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by northerliness of situation when towns with similar indices of 
overcrowding were compared. The large effect of the parents’ 
social class on mortality at 1-2 years is shown in Table X XI of this 
Review. 

Table 10 shows that, of administrative counties with over 100,000 
population, London returned the highest death-rate at all ages in 
1936, 141 per million, Denbigh with 95 coming next. The highest 
county borough rates were—Warrington, 354, Salford 228, Kingston- 
upon-Hull 212, Birkenhead 209 and Liverpool 206. 


8. Scarlet Fever.—Deaths registered from this cause numbered 
495 compared with 573 in 1935 and 963 in 1934. Scarlet fever is 
sometimes certified as merely a contributory cause of death, and 
classification of multiple-cause deaths according to the physician’s 
choice of essential cause rather than by selective rules would reduce 
the deaths assigned to scarlet fever from 495 to 439. The death 
rate at ages under 15, 43 per million living, was the lowest ever 
recorded. 

The progress of the decline from the maximum decennial rate 
of 1861-70 (Table 9) may be traced in the following statement 
of proportionate figures for subsequent periods, taking the rate 
of 2,617 in that decade as 1,000—1871-80, 729; 1881-90, 345; 
1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-30, 28; 1931-35, 
22; 1936, 16. The records of individual years since 1881 indicate 
that, ignoring increases which were not maintained over at least two 
years, the downward trend has been interrupted by short periods 
of rising rates, such periods being 1888-90, 1891-93, 1898-1902, 
1911-14, 1917-20, 1928-30 and 1932-34. Save in 1934 each succes- 
sive maximum has been lower than the preceding one. Several of 
the periods of increase were coincident with similar periods of rise 
in the diphtheria death-rate (1891-93, 1912-14, 1917-20, 1928-30, 
1932-34). Prevalence as measured by the notification rate decreased 
by 13 per cent. in 1936 compared with the preceding year. 


Table XXXVI shows that the fatality ratio of deaths to notified 
cases was 4:7 in 1936 compared with a mean rate of 5-9 per 1,000 
cases notified in the preceding five years and 17°7 at the commence- 
ment of the record in the quinquennium 1911-15. 

The distribution of the disease according to urbanisation and 
geographical location is given in Table XX XVII. Decreased pre- 
valence compared with 1935 is recorded in every region except 
Wales. The notification rate was greatest in North I, followed by 
North III, and lowest in the South-West, and it showed as usual an 
increase with urbanisation, from 217 in the rural districts to 285 in 
the county boroughs. The fatality ratios were lowest in Midland II 
and highest in North I. 

Children under 5 provided 40-2 per cent. of the deaths, compared 
with 41-0 in 1935, 42-3 in 1934, 44-2 in 1933 and 45-7 in 1932. The 
death-rates per million living at ages 0-5, 5-10, 10-15 and 15-20 
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respectively in 1931-35 were 98, 60, 19 10, compared with 87, 59, 19, 
8 in 1926-30 and 154, 93, 30, 15 in 1921-25. In 1936 they were 
71, 49, 14 and 7. 

Table 10 shows that, amongst counties with over 100,000 
population, mortality was highest in Durham (48 deaths per million) 
and Warwickshire (26). 

The highest rates amongst the county boroughs (average 12) 
were those of Doncaster (57), Great Yarmouth (55) and South 
Shields (54). 


Table XXXVII.—Scarlet Fever and Diphtheria, 1936 : Mortality at 
Ages under 15 Years, Prevalence and Fatality at All Ages. 





Scarlet Fever. Diphtheria. 


— 


Deaths| Cases | Deaths] Deaths] Deaths! Cases | Death 
——- per per per | at 0-5 | per per per 
million |100,000; 1,000 per | million }100,000] 1,000 
living | living | cases 100 living | living | cases 
at at all | noti- | at all at at all | noti- 
0-15. | ages. fied. ages. | 0-15. | ages. fied. 


England and Wales .. 43 2577 











4-7 40 318 142 53 

South-East .. ack 34 229 4-2 39 195 108 4] 

Greater London .. 36 259 4-0 42 224 131 38 
Remainder of South- 

East 31 182 4-6 34 bol 74 50 

North . 59 310 5:4 44 514 207 60 

North I 99 419 TD, 57 559 260 61 

Aen ge | 35 239 OZ 25 OI 160 90 

cog a 80 359 5°9 38 485 205 56 

ie: 2 36 259 4-] 42 497 200 oy 

Midland - = 35 274 4-0 32 269 125 54 

Midland I .. Eo 39 265 4-8 29 265 130 51 

ee a sts 29 291 2:7 42 278 115 58 

mast... zs i 29 178 5 +2 US) 103 53 53 

south-Wes... =e 26 136 4-6 23 225 70 73 

Wales .. os ca 46 243 4-9 50 285 157 48 

Wares to". os 42 236 4-6 55 276 149 49 

A dt ig aarts PP 59 263 5:5 40 312 176 44 

County boroughs* ..| 41 | 285 | 4-3 a7 | 498 | 164 56 

Other urban districts* 44 249 4-8 47 321 132 58 

Rural districts* mya 51 217 6:8 34 213 96 58 

Greater London :— 
Admin. County ©.. 39 261 3°9 52 254 172 32 
Outer Ring ae 34 257 4-0 33 198 92 49 
| 
* Excluding Greater London. +t Including Port Sanitary Districts. 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 2,090 (956 males and 1,134 females) compared with 1,584 
in 1935. Classification of deaths attributed to whooping cough in 
combination with some other cause in accordance with the physician’s 
choice of essential cause rather than by selective rules would reduce 
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the total deaths assigned to whooping cough from 2,090 to 1,895. — 
The excess for females is shown by Table 6 to be a constant feature 
of this disease, and it tends to increase with age. The percentage 
ratios of the numbers of female deaths to male deaths in 1936 are 
105 at 0-3 months, 95 at 3-6 months, 103 at 6-12 months, and 135, 
155 and 130 in the second, third and fourth years of life respectively, 
the ratios between the death-rates being slightly higher owing to 
the excess of males at risk at these ages. An increasing female 
excess after 3-6 months has been a constant feature of the records 
of the last four decades. 

The standardized death-rate of 76 for males is the lowest recorded 
save in 1930, 1934 and 1935, and for females that of 93 is the lowest 
except in 1930 and 1935. The death-rate permillion living at 
ages under 15 reached a maximum of 1,511 for the five years 1866-70, 
after which, with a single exception, the quinquennial rates have 
progressively declined to 239 in 1931-35. In 1936 the rate was 228 
(Table 9). 

The distribution of mortality at ages under 5 and the proportion 
of deaths under 1 year of age are given in Table XXXV. The 
average rates during the quinquennial periods 1926-30 and 1931-35 
and the rates in 1936 at ages under 5 are :— 


London. County Urban Rural 
_ boroughs. districts. _ districts. 


1926-30 .. 130 133 106 90 
1931-35 .. 97 93 65 56 
1936. 105 85 63 55 


North IV registered the highest mortality and the remainder of 
the South-East and North II the lowest. 

The proportion of deaths at ages under 1 year was 51 per cent. 
compared with 51, 45, 48, 44 and 44 in the preceding five years. 

It was shown in the Review for 1934 (Table XXXIX) that 
when the county boroughs were grouped according to the zone of 
Jatitude in which they are situated and the rate of overcrowding, 
as recorded at 1931 census, the average mortality at ages under 
9 during the 14 years 1921-34 increased step by step with the over- 
crowding rate in the southern towns (50°-52°), and a similar increase 
was noticeable amongst towns in the most northerly counties 
(54°-55°), and it was concluded that overcrowding or the unsatis- 
factory social and economic conditions which are responsible for it, 
are in general more important in their effects on urban mortality 
from whooping cough than is northerliness of situation in England 
and Wales. The very large variation of mortality at ages under 2 


according to the social class of the parent is shown in Table XXI of 
this Review. ; 


10. Diphtheria.—The 3,081 deaths in 1936 include 1,534 males 
and 1,547 females. A female excess is shown also by the standardized 
death-rates (Table 8), as in each year since 1919 except 1922 and 
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1931, though the crude death-rate (Table 7) is generally higher 
‘for males. For 1936 the crude rates were 78 per million for males 
and 73 for females, and the standardized rates 109 for males and 110 
for females. Classification of multiple cause deaths according to the 
physician’s choice of essential cause rather than by selective rules 
would reduce the deaths assigned to diphtheria from 3,081 to 3,000. 

The history of diphtheria mortality is best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 9, 
for during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. In 1861-65 this 
rate was 1,422 per million, but fell to 891 in the next quinquennium, 
and the 5-yearly rates then showed only slight fluctuations until 
the end of the century, when a decline again set in to 310 in 1921-25. 
This has been followed by another stationary period, the rate in 
1926-30 being 301, in 1931-35, 300 and in 1936, 318. (Table 9.) 

The quinquennial death rates from 1906 tol1920 and annual rates 
in each year since 1921 at different ages are shown in Table XX XVIII, 
and rates for each separate year since 1901 were given in Table XL 
of the Review for 1934. These rates show a much greater propor- 
tionate decline in infancy and the pre-school ages than in later child- 
hood. The rates of 1936 expressed as percentages of the rates 
in 1906-10 were 47, 25, 50, 50 and 64 for the first 5 years of life, 
and 92 at ages 5-10. The mortality amongst infants under 1 year 
reached the low rate of 12 per 100,000 live births in 1932-35, in- 
creasing to 14 in 1936. In the second year of life the 1936 rate was 
lower than in any previous year and for the third year of life lower 
rates than in 1936 were registered in 1924-27 and 1931-33. At 
ages 3-4 mortality rose from 43 per 100,000 living in 1933 to 80 in 
1934, and at 4-5 it rose to 75, these being the highest levels since 
1921, but by 1936 the rates at these ages had fallen to 53 and 66 
respectively. 

At ages 5-10 the rates during the seven quinquennial periods from 
1901-35 have been 62, 52, 51, 53, 37, 37 and 42. The excessive 
rate of 61 recorded at this age in 1934 declined to 48 by 1936. 
At 10-15 there has been no consistent change since 1901, the 
successive quinquennial rates being 10, 8, 10, 11, 8, 9 and 10 and the 
1936 rate being also 10. 

There has been a progressive shifting of mortality risks towards 
the school age, so that whereas 30 years ago the danger at ages 1-5 
was double that at 5-10, the rates in terms of that at 5-10 were in 
1931-35 only 69 per cent. at 1-2, 98 at 2-3, 133 at 3-4 and 143 at 4-5. 

The variation of the mortality of young children in the 2nd year 
of life with the social class of the father is shown in Table X XI. 

Table XX XVII shows that diphtheria mortality was highest in 
North II and North I, and lowest in the East and South-East. 
For the country as a whole, outside London, the rate increased 
regularly with urbanisation, but the London rate was comparatively 
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low. It seems probable that diphtheria is still much more freely 
notified in some sections of the population than in others. Thus 
the average notification rate in the 10 years 1927-36 in Bolton was 
48 and the average fatality ratio 77, but in Cardiff a much higher 
average notification rate of 232 was accompanied by a lower average 
fatality ratio of 39, this being suggestive of more complete notifica- 
tion in the latter town. 


Table XXXVI0.—Diphtheria and Croup Mortality—1906-1936. 

















Deaths 
per 
100,000 Deaths per 100,000 living. 
Year. live 
births. 
| 25 and 

Age 0- | 1- | 2- | 3- | Aw | 5- | 10- | 15 up. 
1906-10 .. 30 84 90 106 103 De 8 1 1 
1911-15... 295 69 76 91 91 51 10 1 ) 
1916-20 .. 24 67 19 93 95 53 11 2 0 
1921 es 23 62 73 96 89 54 13 He 1 
1922 46 25 68 70 78 75 4] 11 1 0 
1923 s 16 39 46 PRO 51 28 7 1 0 
1924 Se 15 36 44 49 47 Ae a) 1 0 
1925 Sone. a 40 4l 50 oF 31 6 1 0 
1926 a 18 43 44 48 54 37 6 1 0 
1927 ae 17 40 42 47 Dal 31 yy 1 0 
1928 ae 21 47 46 49 59 37 8 1 1 
1929 a 22 44 53 58 58 39 10 2 1 
1930 oe 1 49 53 58 61 41 12 1 1 
1931 ‘a 16 32 38 51 49 32 9 1 1 
1932 ae 12 pe) 35 44 51 30 7 1 0 
1933 ae key 23 37 43 on 38 9 1 0 
1934 oe eZ 35 51 80 75 61 13 zZ 1 
1935 Re 12 29 47 63 71 52 13 Zs 1 
1936 a 14 21 45 53 66 48 10 1 0 

Rates per cent. of that at 5-10 years 

1906-10.. ~- 162 | 173 204 198 100 iD z 1 
1911-15.. —- 135 149 178 178 100 20 2 1 
1916-20... — 126 149 175 179 100 21 4 1 
1021252. —- | 135 146 168 170 100 22 3 1 
1926-30 .. — 119 127 141 154 100 24 3 1 
1931-35 .. — | 69 98 133 143 | 100 24 2 1 





Table XX XIX shows the trend, over a series of years, of prevalence 
and fatality indices in London, each county borough having a 
population exceeding 150,000 in 1931, and in the residue of each 
region surrounding these towns. Although local differences in the 
standard of notification of diphtheria may affect comparison of local 
rates In a given year, this factor is not likely to affect comparisons 
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of the trend of prevalence or fatality in one town with the corres- 
ponding trend during the same period in another town. There are 
consistent differences apparent over periods of years, both as regards 
prevalence and fatality, between towns of similar size and situation, 
such as Manchester and Liverpool, or Leeds and Sheffield. 


The rate of prevalence, as measured by notified cases, has 
declined continuously since 1932 in Liverpool and since 1934 in 
London, West Ham, Leeds, Birkenhead, Salford, Bristol, Leicester 
and Cardiff, whilst Southampton, Bradford, Stoke-on-Trent, 
Plymouth and Swansea showed a fall in 1936 after a period of 
increase. On the other hand Newcastle-upon-Tyne, Sunderland, 
Sheffield, Manchester, Coventry and Nottingham continued to 
register increases which had been in progress since 1932 or 1933. 


Table 10 shows that the counties, with over 100,000 population, 
having the highest mortality in 1936 were Bedford (234 per million) 
and Durham (212). The highest rates among county boroughs 
(average 100) were those for Kingston-upon-Hull (379) and West 
Hartlepool (339). 


11. Influenza.—The deaths assigned to this cause numbered © 
6,057, 3,176 of males and 2,881 of females. The resultant crude 
mortality rate of 148 per million is reduced on standardization, by 
allowance for the increased age of the population, to 109, lower 
standardized rates than this having been recorded only in the 
years 1930 and 1934 (Table 9). 


Influenza is sometimes certified as a contributory rather than a 
primary cause of death, and on the other hand the physician may 


Table XL.—Influenza Mortality per million Population during 
the first 3 and last 9 months of each Year, 1921-36. 


~— January—March. April—December. 
1921 356 198 
1922 1,854 133 
1923 240 214 
1924 1,322 213 
1925 783 175 
1926 298 206 
1927 1,827 147 
1928 332 152 
1929 2,450 173 
1930 225 94 
1931 958 167 
1932 926 133 
1933 1,995 97 
1934 271 96 
1935 285 148 
1936 288 102 
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regard it as more important than an associated cause such as cancer 
to which the selective rules give preference. Classification of 
multiple cause deaths according to the physicians’ order of statement 
rather than by rules would reduce the total deaths assigned to 
influenza from 6,057 to 5,739. 

Mortality in the March quarter of 1936 was 288 per million, this 
being a crude rate. As Table XL indicates, mortality in the 
latter nine months of the year has been subject to much slighter 
annual fluctuation than that in the first quarter. 

The distribution of influenza mortality throughout the country 
is indicated in Table XLI. 


Table XLI.—Influenza; Mortality. Encephalitis Lethargica and 
Cerebro-spinal Fever ; Mortality, Prevalence and Fatality, 1936. 








In- Encephalitis Cerebro-spinal 
fluenza. Lethargica. Fever. 
oo Se Deaths Deaths Deaths 
per Deaths | Cases per Deaths | Cases . 


Pp r 
ae per per per per 
Million | yrinion | Million Pa Million | Million ae 





Maving. | 1 iving. | Living. | oses | Living. | Living. |v; reo 4 
England and Wales.. 148 17 Tt 255 16 24t 64 
South-East .. at 133 10 3 311 £2 18 68 
Greater London .. 125 10 3 375 14 22 61 
Remainder of South- 
East... ae 145 10 4 243 10 11 87 
North... ae ae 154 24 9 264 21 35 60 
North I.{ a. 137 24 5 482 15 23 65 
a ee Se 139 15 6 238 15 DAS 59 
Se dat ss lla 2 150 19 J, 256 18 30 61 
es me 164 30 i2 238 27 45 59 
Midland <a A 152 18 8 213 18 28 65 
Midland I .. a 167 22 lB 202 ye 35 62 
es II at 123 11 4 270 11 14 77 
East? a... = a 154 16 8 193 5 5 90 
South-West .. we 156 14 8 176 8 13 65 
Wales.. = de 189 14 3 425 12 15 74 
Wales tl ... se 174 9 3 340 13 21 61 
ee ik ~ 227 25 4 567 9 1 600 
County boroughs* .. 138 22 9 234 24 40 60 
Other urban districts* 157 17 7 238 1] 18 61 
Rural districts* site 180 15 5 292 11 11 104 
Greater f Admin. Co. 129 13 3 450 r7 30 56 
London | Outer Ring 121 8 3 300 10 15 71 
* Excluding Greater London. t Including Port Sanitary Districts. 


The highest regional rate is that for Wales II, as was the case 
in 1934 and 1935, and the lowest rate is that of Midland II. Mortality 
generally was highest in the rural districts, decreasing with urbanisa- 
tion. In these respects the behaviour of influenza contrasts with 


C 2 


68 


the incidence of the epidemic diseases of childhood which follow an 
almost constant rule of increase with urbanisation. In 20 of the 26 
years, 1911-36, for which comparison is possible, the highest mor- 
tality from influenza has been recorded in the rural districts. 


Influenza mortality is not much affected by social class except 
amongst young children (Table XXI). For males aged 20-65 in 
1930-32 the standardized mortality ratios in terms of all males 
taken as 100 were 95, 101, 94, 107, 105 for the 5 social classes I to 
V. For married women aged 20-65 the standardized ratios in 
terms of all married women taken as 100 were 102, 101, 97, 100, 104 
for classes I to V of the husband. 


15. Erysipelas.—Deaths attributed to erysipelas numbered 987, 
515 of males and 472 of females, corresponding to standardized 
death-rates of 21 per million for males and 18 for females. These 
rates attained their lowest level in 1923, 15 and 14 respectively, 
and then increased slowly to 25 and 20 in 1930-31, but in 1933 the 
rates rose sharply to 30 and 25, and again in 1934 to the high levels 
of 34 and 27, this being followed by a considerable fall in 1935 and 
further decline in 1936. Erysipelas mortality is highest amongst 
the unskilled class of males (Class VY) as shown by the following 
standardized mortality ratios at ages 20-65 in 1930-32 :—Classes 
I-I, 91: Class III, 96; Class IV, 103; (Class V,-115: 


At ages under 5 the erysipelas death-rate per 100,000 living was 
9 in 1896-1900, 8 in 1901-5, 6 in 1906-10, 4 in 1915-20, and 3 in 
1923, but then rose to 10 in 1933, followed by a fall to 8 in 1934, 
6 in 1935, and 5 in 1936. 


The notification rate, which rose from 32 per 100,000 in 1923 to 
45 in 1929 and 19380 and then declined to 36 in 1932, reached the 
high level of 51 in 1934, but fell again to 40 in 1936 (Table 26). 
It was highest in the English county boroughs (52) and lowest in 
the Welsh rural districts (21). The mean annual rates of prevalence, 
as measured by notifications, in each county during the two periods 
ge and 1931-34 were compared in Table XLVI of the Review 
or 1934. 


16. Acute Poliomyelitis.—Deaths, including those from acute 
policencephalitis, numbered 102, compared with 145 in the pre- 
ceding year. The standardized death rate was 3 per million for 
each sex. The cases notified were 530 of poliomyelitis and-53 of 
polioencephalitis. 


The death-rate at ages under 15 was 7 per million. This rate 
ranged from 9 to 16 in each of the periods 1911-20 and 1921-30, and 
from 7 to 13 during 1931-35. The distributions of deaths according 
to age are compared in 1926-30 and in each of the last six years, in 
yen 6) Foti 2S el Gl 


69 


Table XLII.—<Acute Poliomyelitis and Policencephalitis deaths at 
various ages per cent. of all ages, 1926-1936. 














ached 2 ; Percentage at different ages. 
Year. /million| deaths 
at (all | 

0-15. | ages).| O- | 1- | 5- | 10- | 15- | 25- | 45 & | All 
up. | ages 
1926-30 12 888 8 32 17 11 18 9 5 100 
1931 A 98 a | 28 9 12 18 10 2 100 
1932 iB: 178 6 27 20 15 16 11 5 100 
1933 13 202 6 26 16 15 17 15 5 100 
1934 9 135 4 21 19 16 15 £5 10 100 
1935 10 145 3 30 17 17 15 1Z 7 100 
1936 7 102 4 26 13 21 7 12 8 100 





17. Encephalitis Lethargica.—Deaths attributed to this disease 
numbered 686: (332 males and 354 females), yielding a standardized 
death-rate of 14 per million, the lowest since 1923 (Table 9). On 
many death certificates this disease is mentioned as a contributory 
rather than a direct cause of death and the high preference given to 
it by the selective rules causes the deaths under this heading to 
considerably exceed those which are properly attributable to it. 
Classification according to the physician’s choice of essential cause 
would reduce the number of deaths from 686 to 571. The 269 noti- 
fications of acute encephalitis lethargica (Table 28) show a decline 
for the twelfth year in succession, and are considerably less than 
the deaths, yielding a fatality ratio of 2,550 deaths per 1,000 
notifications, compared with 2,195 in 1935, 1,917 in 1934 and 279 
in 1924. 

Table XLI shows that mortality was highest in North IV 
whereas in London mortality and prevalence were, as usual, below 
the general average. 


18. Cerebro-spinal Fever (Meningococcal Meningitis)—Deaths 
from this cause numbered 635. Of these 375 were of males and 
260 of females, corresponding to standardized rates of 26 and 18 
per million. 

The male rate was slightly above that of 1935, the increase being 
at ages under 5 and at 15-25, as Table XLIII shows. The female 
rates at ages over 15 continued to decline. 

Infant mortality from this cause varies with the social class of 
the parent, as the following rates per 10,000 legitimate births in 
1930-32 indicate :—Classes I-II, 2 per 10,000; Class ITI, 3; Class IV, 
4; Class V, 5 per 10,000. 

Notifications in 19386 numbered 994 (Table 28). The numbers 
in the preceding six years were 674, 2,216, 2,136, 1,695, 1,094 and 
883. The fatality ratio was 64 per 100 cases, the ratios in the 
6 years preceding being 94, 65, 57, 56, 67 and 70. In times of high 
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prevalence, when attention is directed to the disease, notification 
statistics probably furnish a more complete record of the total 
number of persons attacked than at other times. 

Prevalence was greatest in February, March and April (Table 27), 
mortality being highest in March and April (Table 23). 


Table XLIUI.—Cerebro-spinal Fever, 1911-386: Mortality at Various 
Ages per Million Living and per cent. of that in 1915-17. 


























Males. Females. 
Year. 
All 25 All 25 
Ages* | 0-5 5-15 | 15-25 |and up*} Ages* 0-5 5-15 | 15-25 jand up* 
Mortality rate per million. 
1915-17 .. Ac 69-8 | 148-2 {| 45-3 j 135-3 | 35°2 | 31-6 ) 122-7 1 36:54 24-87; 10:5 
1931 50 a 54°7 | 218-7 | 51-2] 54:1 17-5 | 37:2 | 172-6 | 45:8 17°4 9°3 
1932 46:4 | 209-6 | 36:0 | 42-6 13-6 | 31:8 | 153-0 | 31-5 16-3 9°35 
1933 35-2 | 172-9 | 26:7 | 28:5 8-8 | 27-3 | 139-5 | 27-6} 12-9 6-4 
1934 28°5 | 1385-3 | 23-8} 22-0 7°8 19-8 | 107-3 17-9 ad 4:7 
1935 23°4 | 118°8 | 18-5 14-2 6-6 | 18-6 | 104-6] 16-0 8-6 3°3 
1936 25:6 | 183°5 17-0 V7 6°8 18-4 | 106-0 16:4 7°3 3°0 
Mortality rate per cent. of that in 1915—17.f 

1911-14f oe Ae 17 43 26 4 5 31 45 24 16 14 
1915-17} Ag 100 100 100 100 100 100 100 100 100 100 
1918 55 57 54 59 48 55 56 63 49 46 
1919 39 64 49 28 24 51 56 52 46 39 
1920 27 60 47 10 9 46 56 39 51 25 
1921 21 52 28 5 11 36 50 28 28 21 
1922 18 Ad 25 7 5 32 49 23 20 9 
1923 13 31 19 3 6 27 32 27, 29 11 
1924 15 34 21 6 6 24 31 21 16 15 
1925 18 44 29 6 4 29 39 26 19 14 
1926 19 50 27 5 5 30 45 14 24 19 
1927 24 63 30 6 8 34 44 37 19 18 
1928 23 60 28 6 10 39 54 30 27 22 
1929 33 83 38 14 11 50 Ze 45 27 18 
1930 34 76 52 13 15 58 86 46 25 27 
1931 78 148 113 40 50 118 141 125 70 89 
1932 66 141 79 31 39 101 125 86 66 90 
1933 50 117 59 21 25 86 114 76 52 61 
1934 41 91 53 16 22 63 87 49 31 45 
1935 34 80 41 10 19 59 85 Ad 35 31 
1936 37 90 38 13 19 58 86 45 29 29 











* Standardized. The rates used for 1911-14 and 1915-17 are mean annual rates for those years. 


Table XLI shows a higher death rate in the county boroughs 
than the rural districts, and in London than in the Outer Ring, and, 
as in the two preceding years, both mortality and prevalence in- 
creased in general from South to North, mortality being highest in 


North IV, followed by Midland I and North III, and lowest in the 
East and South-West. 


23-32. Tuberculosis—The deaths assigned to tuberculous 
affections in the aggregate numbered 28,268—16,166 of males and 
12,102 of females—933 less than those so classified in the previous 
year. 

The standardized death-rate resulting from these figures, 657 
per million persons (males 744, females 578), is the lowest yet 
recorded (Table 9), being 30 per million below the previous lowest 
rate recorded in 1935, the male rate being 30 per million lower and the 
female rate 32 per million lower than in that year. 
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Table XLIV.—Mortality from Tuberculosis (All Forms) per Million 
Population, 1922-24, 1984, 1935 and 1936. 





Males. Females. Persons. 





1922-24 1934 | 1935 | 1936 1022-24 1934 





1935 | 1936 1922-24] 1934 | 1935 | 1936 


All { stan. 1,229 | 899 | 848] s25| 945| 638| 599| 570| 1,081 | 763| 718] 692 


Ag Rearend 1,192 832 774 744 953 657 610 578 | 1,066 740 687 657 
0- 1,181 642 539 | 520 O77 555 451 476 | 1,080 599 496 498 
S- 372 219 197 198 392 231 193 160 8 225 195 180 

10- 337 184 151 148 530 232 231 207 433 208 190 177 

15- 856 | 603 551 494 | 1,282 955 8 807 | 1,070 77 703 649 

20- 1,568 | 1,094 993 | 946 | 1,523 | 1,253 | 1,211 | 1,164 | 1,544 | 1,175 | 1,104 | 1,057 

25- 1,536 | 1,043 991 922 | 1,283 | 982 92 848 | 1,398 | 1,01 8 

35- 1,736 | 1,150 | 1,129 | 1,053 | 1,033 664 630 594 | 1,359 887 861 807 

45- 1,740 | 1,461 | 1,330 | 1,353 804 520 471 458 | 1,253 954 867 869 

oo os; -- | 1,505 | 1,250 j 1,234 | 1,281 683 423 428 | 417 | 1,073 811 805 819 

65-  .. mo le oe 841 832 | 790 585 359 350 356 784 575 566 551 

75andup .. 403 391 353 | 398 353 221 228 252 372 287 276 | 309 





An improvement on the preceding year was recorded, as Table 
XLIV shows, at ages 0-5, 10-45 and 65-75 for males, and at ages 
5-65 for females. 


Table XLV.—Mortality from Tuberculosis in 1936, per cent. of 
RA that in 1922-24 and 1932-34. 





1922-24 1932-34 1936 1936 
per cent. of per cent. of per cent. of per cent. of 
er 1912-14. 1922-24. 1922-24. 1932-34. 
Males |Females!; Males |Females|| Males |Females!| Males |Females 

















In Table XLV the mortality at each age in the year under 
review is expressed as a percentage of the corresponding mean 
annual rates in 1922-24 and 1932-34, and the percentage changes 
during the ten-year intervals from 1912-14 to 1922-24 and from 
1922-24 to 1932-34 are also shown. If we use the mean rates of 
1912-14, 1922-24 and 1932-34 as measures of the mortalities in 
1913, 1923 and 1933 respectively and suppose that during each of 
the intervals 1913 to 1923, 1923 to 1933, 1933 to 1936, mortality 
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at a given age was falling by a constant proportion each year, that 
is to say the mortality rate changed in each year during the interval 
by a constant proportion of that in the preceding year, the rates 
of annual percentage change necessary to produce the results in 
Table XLV were as follows :— 


Males. Females. 

1913 to 1923 to 1933 to 1913 to 1923to 1933 to 

1923. 1933. 1936. 1923. 1933. 1936. 
All ages —2°5 —2:6 —5°5 —2:] —3-2 —5-9 
QO- .. —5°5 —4-8 —10°5 —5:°5 —4-7 —7°5 
5 . —4:-2 —4-7 —5-2 —3:8 —5-] —11-4 
10-— . —2°8 —5°3 —9-0 —2°6 —6:7 —7°9 
15-—.. —Q:9 —2:°-5 —9:°7 +0:5 —2:-2 —7°5 
20- . +0-4 —3-0 —6°6 +0:9 —1-°5 —3-7 
25— . —1-6 —3-2 —5-8 —Q:9 —2-2 —6-2 
35- . —2:3 —3-2 —5-4 —2°8 —3°5 —6°5 
45—. —3-:] —1-5 —3°3 —3-8 —3°8 —5°6 
55- .. ne —3°8 —1:°5 —0:3 —3°4 —3°9 —3-2 
65-— .. 2s —2°8 —2:°3 —1-3 —2°5 —4-] —2-7 
75 and up .. —3°6 —1-2 +3°5 —2:-2 —3°8 +1:°5 


The crude death rate at all ages for males declined by 23 per 
cent. annually during the periods between-.1913 and 1933, and in 
more recent years by 54 per cent. annually, whilst for females the 
rate of fall increased from 2 per cent. annually in the first period 
to 6 per cent. in the third. For children under 10 the annual rates 
of fall of about 5 per cent. between 1913 and 1933 have increased 
also in recent years. For children aged 10-15 mortality has fallen 
at an increasing rate, reaching 9 per cent. annually for boys, and 8 
for girls since 1932-34. At ages 15-20 the first period registered no 
substantial changes but the second period showed an annual fall of 
about 2 per cent. for each sex, increasing to 7 to 10 per cent. in 
recent years. At 20-25 a rise in mortality rate occurred between 
1913 and 1923, amounting to about one-half per cent. annually for 
males and 1 per cent. for females, giving place in the next 10 years 
to an annual fall of about 3 per cent. for males and 14 per cent. for 
females, and in recent years to a more rapid fall of 7 and 4 per cent. 
per annum respectively. The rise or arrested fall of mortality at 
ages between 15 and 25 from 1913 to 1923 can be attributed to the 


immediate effects of food shortage in some of the intervening years 
on young adults. 


At ages 25-35, as at 20-25, the rate of decline of female mortality 
was less rapid than for males between 1913 and 1933, but both have 
fallen by 6 per cent. annually in more recent years. At 35-55 the 
female rate has fallen more rapidly than that of males ever since 
1912-14. : At every age between 5 and 45 the rate of decline was 
more rapid between 1923 and 1933 than during the preceding 10 
years, and at every age up to 55 the annual rate of decline was 
greater between 1933 and 1936 than during the preceding 10 years. 


At ages over 55 male mortality has not fallen since 1923 as rapidly 
as that of females. 
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The percentage changes in the standardized rate at all ages in 
successive decades since 1851-60 are shown in Table XLVI; the 
decennial rate of fall ranged from 14 to 21 per cent. between 1871-80 
and 1911-20, but has increased since then to about 30 per cent. 

In Table L of the Review for 1935 were given, at separate ages, 
the rates per million living from tuberculosis of all forms in decennial 
periods from 1851-60 to 1901-10 and in quinquennial periods from 
1911-15 to 1931-35. It was shown that the mortality of children 
under 5 had fallen by 1931-35 to about one-ninth of the rate in the 
middle of last century, and of children aged 5-15 to less than one-fifth. 
At 15-25, male rates had declined to one-quarter and female rates 
to less than a third, and at 25-35 the rates for each sex had fallen 
to a quarter of those in 1851-60. At 35-65 male rates had fallen 
to a third, or almost to a third, and female rates to less than a fifth, 
whilst at ages over 65 mortality of each sex had declined to a third 
or less of the 1851-60 levels. 


Table XLVI.—Standardized Mortality from Tuberculosis, Respiratory 

and Non-Respiratory, and Mortality at Ages 0-5, 5-10 and 10-15 

from Non-respiratory Tuberculosis, per million living, 1851-19386. 
Percentage change during each decade. 


Non-respiratory. 




















: All forms, Respiratory. al aes 
All ages All ages 
at eS Giant) 0-5 | 5-10 | 10-15 (stand.) 
Males. | Females.|| Males. | Females.|| Persons.| Persons.| Persons.| Males. |Females. 
Death rates per million living. 
1851-60 .. 36 dh ee 3,483 2,694 2,854 4,470 640 319 783 629 
1861-70 .. so |) Seey 3,177 2,612 2,578 4,496 528 270 745 599 
1871-80 .. He 3,080 2,701 2,359 2,119 4,460 505 257 721 582 
1881-90 .. ate 2,656 2,201 1,966 1,672 3,959 555 307 690 579 
1891-1900 Ap. || LesPasts 1,780 1,633 1,226 3,517 518 301 652 554 
1901-10 .. we 1,890 1,424 1,358 951 2,556 501 303 533 473 
1911-20 .. a. | 23705 1,210 1,306 868 1,544 444 303 399 342 
1921-30 .. Son Pde TO 887 869 677 836 265 182 241 210 
1931 site ae 976 772 780 601 651 211 148 196 171 
1932 i ie 913 2 718 562 656 195 135 195 165 
1933 a ae 901 707 729 559 563 183 118 172 148 
1934 oie 50 832 657 669 512 528 183 120 163 145 
1935 < OC 774 610 627 486 432 160 103 147 124 
1931-35 .. m3 879 695 704 544 568 187 125 175 151 
1936 Ae te 744 578 601 457 429 159 99 143 121 
Percentage change from previous decade. 
| 

1861-70 .. i — 3 — 9 —10 +1 —17 —15 — § — 5 
1871-80 .. is — 8 —15 —18 — 1 — 4 — 5 — 3 — 3 
1881-90 .. ete —14 —17 —21 —11 +10 +19 — 4 —1 
1891-1900 os —14 —21 — 27 —ll1 — 7 — 2 — 5 —A4 
1901-10 .. a —17 — 20 — 22 —27 — 3 +1 —18 —15 
1911-20 .. 3 —10 —15 — 9 — 40 —1ll 0 —25 — 28 
1921-30 .. Se —35 —27 — 22 — 46 — 40 — 40 — 40 — 39 
1936 is oF — 33 — 35 — 32 —A49 — 40 —46 —Al —43 





Respiratory tuberculosis—The deaths from tuberculosis of the 
respiratory system in 1936 numbered 23,801, compared with 24,603 
in 1935. This number is 4-8 per cent. of all deaths compared with 
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6-6 in 1926 and 8-0 in 1916. The trend of the standardized death 
rates since 1851-60, and the percentage decline in successive decades, 
is shown in Table XLVI, from which it is seen that 1936 rates 
registered for each sex a decline of 31 per cent. for males and 32 per 
cent. for females from the mean annual rates of 1921-30, compared 
with 41 and 43 per cent. for non-respiratory tuberculosis. 

The death rates at separate ages are given in Table XLVIII and 
the trend of mortality per 100,000 for young adults at ages 15-20, 
20-25 and 25-35 is compared in Table XLVII with that of the 


Table XLVII.—Phthisis Mortality Rates per 100,000 living at ages 
15-20, 20-25, 25-35 and Equivalent Average Rates at all ages 
under 65; 1851-1936. 














Females. 
— “ eae ES oe 
= a quivalent ff y, os quivalent 
20-25 25-35 ee 15-20 20-25 25-35 eeuace 
rates.* 
1851-60 .. 352 430 458 263 
1861-70 .. 312 397 439 277 
1871-80 .. 241 315 356 231 
1881-90 .. 181 233 280 184 
1891-1900 129 159 192 137 
1901-10 .. 99 123 147 107 
1911-20 .. 114 134 134 94 
1921 114 141 121 
1922 106 143 117 78 
1923 130 129 117 74 
1924 ap 107 136 115 74 
1925 =f 107 134 112 72 
1921-25 .. 109 137 117 76 
1926 97 131 107 66 
1927 103 130 112 69 
1928 101 126 106 
1929 100 134 109 66 
1930 ; 98 123 105 63 
1926-30 .. 100 129 108 66 
1931 98 123 103 63 
1932 92 121 95 58 
1933 88 120 97 58 
1934 Fi 81 113 91 53 
1935 72 110 85 
1931-35 .. 8&6 118 94 56 
1936 68 107 78 47 





* Rates in a population containing equal numbers at each age. 


equivalent average death rate at all ages under 65 by decennial 
periods up to 1920 and in each separate year since. (For rates at 
ee ages from 1851-60 to 1931-35, see Table L of the Review for 

During the 60 years between 1851-60 and 1911-20 phthisis 
mortality at 15-20 declined by 67 per cent. for males and 68 per 
cent. for females; at 20-25 it fel] by 67 per cent. for males and 69 
per cent. for females, and at 25-35 by 58 per cent. for males and 
71 per cent. for females. The corresponding decline in the equivalent 
average rates under 65 was 53 per cent. for males and 64 per cent. 
for females. During the period of about 12 years between 1911-20 
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and 1926-30 phthisis mortality at 15-20 fell by 24 per cent. for 
males and 12 for females; at 20-25 it fell by 22 per cent. for males 
and only 4 per cent. for females, and at 25-35 by 29 per cent. for 
males and 19 per cent. for females. In the last 8 years, from 1926-30 
to 1936, the decline at 15-20 has amounted to 41 per cent. for males 
and 32 per cent. for females, at 20-25 it has been 24 per cent. for 
males and 17 per cent. for females, and at 25~35 there has been a 
fall of 29 per cent. for males and 28 per cent. for females. The 
corresponding decline since 1926-30 in the equivalent average rates 
at all ages under 65 has been 24 per cent. for males and 29 per cent. 
for females. 


Stationary periods of arrested fall occurred both for male and 
female rates at ages 15-20 between the years 1926 and 1931, and it 
may be significant that the persons concerned had been children 
between the ages of 0 and 12 during the period of food shortage in 
1916-18. Similar stationary or rising periods occurred in the 
rates at ages 20-25 between the years 1930 and 1933, the persons 
comprising these groups of the population having been children of 
ages 3 to 12 during the 1916~18 period. 


The arrest which was evident about 1931 was most pronounced in 
the industrial areas and in the towns where social conditions, as 
evidenced by a high average of persons per room, were least satis- 
factory. (See Table XLII of 1932 Review.) 


The distribution of phthisis mortality in 1936, by regions and 
by class of area as well as by sex and age is shown in Table XLVIII. 


The relation of phthisis mortality to urbanisation is manifested 
by the contrast between the standardized rates for males of 75 per 
100,000 in the county boroughs outside Greater London and 78 in 
London itself, and that of 41 in the rural districts. For females the 
effect of urbanisation is not so great, the rates being 53 in the 
county boroughs, 43 in London, and 38 in the rural districts. 


The regional distribution indicates that for males the standardized 
rate is highest in Greater London, Wales and the North, whilst for 
females it is much higher in Wales than elsewhere, and below the 
general average in Greater London. For males this rate is lowest 
in the South-West and for females in the South-East outside Greater 
London. Regional differences in mortality are greatest at 15-25, 
but the effects of urbanisation are most pronounced amongst males 
over 45, the London rates being more than double those in the rural 
districts at those ages. 


Table XLIX indicates the change since 1931 in phthisis mortality 
rates at 15-25 and 25-35, and in the equivalent average rates under 
65, in each region and class of area. The recent decline in the 
young male rates has been almost the same in the towns as in the 
country districts, and has occurred in every region. For young 
adult females the decline has been greatest in the rural districts. 
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Table XLVIII.—Tuberculosis of Respiratory System: Mortality per 
100,000 Living at different Ages in different Areas, 1936. 































® d d 
4 4 ° 
4 op B ng v 
3 5 5 2 nl 2.8 6 
2 s Bq wa Po, 4 
g pcs iS oo | as 5 
S 8 RSI 6 g eS P= As a2} = 
— oc | s |e “8 “ eS| se | #2 
q is) So oH oO ro) Ae) oO 
e Yj? 1 a9 : © he Calne 
Z|- oe] se] 83 = el. | ee |e] as 
aye |) ee) aer a) es) 3 | ao) 8 | ae lee | ee 
Seed Bele B ON SR Sh Ais ISK! ile) | Sib Asien ete me Ov EatS 
ca Oo 14 a Z = Q 7) ee b ce fe) m 
MALES. 
ate te es a ee a ee be Se re A ee ee ee 
| 
All Ages— 
Crude 70 79 94 62 74 68 53 55 73 88 61 47 
Standardized. . 60 66 78 on 64 58 48 46 65 75 53 4l 
(Nes. 7 7 9 5 9 5 9 2 4 8 7) 5 
5— 3 3 4 2 4 3 2 A 4 4 4 2 
15— 59 64 71 45 65 54 50 43 73 72 53 41 
25— 84 97 | 108 Ta 81 80 67 76 | 103 95 77 61 
35— 98 94 | 110 94 | 106 | 102 90 72 96 | 125 89 71 
45— {28/915138s. |. 1 7See atl teats ose al a7 95 | 105 | 121 | 170 | 107 79 
55-— 120 = 1477 19173 el 103 ae To 69 85 | 108 | 159 91 78 
65— 72 96 | 115 58 75 64 46 52 91 95 56 46 
75 & up 34 53 67 29 28 35 27 18 45 36 35 17 
FEMALES 
All Ages— 
Crude 47 46 47 37 48 51 40 40 70 55 45 38 
Standardized.. | 46 43 43 36 47 49 40 37 72 53 44 38 
C= A. 7 9 10 3 6] 9 5 2 6 8 5 4 
5 ‘ Z 4 5 5 10 6 5 3 9 10 8 4 
15 ep 988 81 82 58 97 92 74 59 | 157 | 105 87 66 
OS me : 78 73 71 71 73 81 75 73 | 134 84 78 74 
35— aneeh 153 53 49 51 52 58 42 48 65 61 49 46 
Ae aoedt 39 43 28 40 52 39 43 51 51 36 33 
55— Sah ey 37 43 27 39 41 24 31 49 48 29 30 
65— Fs sd 27 31 30 31 26 33 36 36 31 31 30 
75&up .. | 19 18 14 21 14 21 30 22 17 19 18 21 





Table XLIX.—Phthisis Mortality at certain ages in 1936 per cent. 
of 1981—Regions and Density aggregates. 


hs so ii MALES: FEMALES, 


| 15-25. | 25-35. | 0-65*. || 15-25. 15.23, 25-85, [0-650 25-35. | 0-65*. 





ENGLAND AND WALES a 70 | 76 | 79 80 76 75 
Greater London 2 +e v2 82 79 81 78 76 
Remainder of South-East .. 74 79 85 Deo 79 73 
North Pm eke 7h | pe 79 79 iy? 75 
Midland ae Ae o% 68 73 79 88 76 78 
East+s. -: rs 74 eB 8] fe’ 67 ~ 67 
South-West . oa — 61 78 78 58 65 70 
Wales * Ae os 65 78 78 89 88 85 
County Boroughs ) Outside 69 74 79 72 76 
Urban Districts a 69 Ips 78 a 79 76 
Rural Districts . London 70 73 82 suena | wit yo? hil vinny| Sa oN SO Re 76 71 


~~ * Equivalent average death rate in 1936 per cent of 193100 Equivalent average death rate in 1936 per cent. of 1931. 
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Tuberculosis of Other Organs.—Table XLVI shows that the 
standardized death-rate from non-respiratory tuberculosis fell 
very slowly between 1851 and 1900, but between 1891-1900 and 
1911—20 the decline amounted to about 20 per cent. in each decade. 
Since 1911-20 mortality has been falling at the rate of about 40 per 
cent. in each decade. Amongst children under 5 the rate began to 
improve about 1880 and has fallen by 40 per cent. or more in each 
decade since 1901-10; at 5-10 improvement was slight up to 1901-10 
but the rate has fallen by 40 per cent. in each decade since 1911-20: 
at 10-15 no improvement was seen between 1861-70 and 1911-20 
but a decline has occurred in each decade since, similar to that at 
earlier ages. 


Effects of Multiple Cause certification on Tuberculosis death 
rates.—When tuberculosis is entered on a death certificate together 
with some other cause, precedence is given to the latter if it be one 
of the acute infections, cancer or other of the diseases set out under 
Rule 6 (Manual of International List, p. xxx), but over most other 
causes tuberculosis is preferred in classification, regardless of the 
order of statement of the causes on the certificate. When respira- 
tory tuberculosis is associated with tuberculosis of some other 
organ the death is classed to the former. Classification of multiple 
cause deaths according to the physician’s choice as to which was the 
more essential cause rather than by the operation of these rules 
would reduce the total deaths classed to tuberculosis by about 3 per 
cent., as the following comparison for 1936 demonstrates. 





Deaths classed to the disease in 1936. 


de By selective By order as ees 
rules: Seon second method 
(Table 6). certificates. eres y 
Tuberculosis, allforms .. 28,268 aca ORE 27,433 — 3 
Respiratory system .. 23,801 22,986 — 3 
Central nervous system 1,792 1,823 + 2 
Intestines, peritoneum. . 682 718 + 5 
Vertebral column Bs 388 345 —l1 
Other bones and joints. . pay 196 —11 
Skin and subcutaneous 
CISSUES ... a - 44 36 —18 
Lymphatic system 
(except abdominal or 
bronchial glands) .. 61 45 — 26 
Genito-urinary system. . 292 298 + 2 
Other organs .. ae 28 32 +14 





Deaths classed to tuberculosis of the bones, cutaneous and 
lymphatic systems would be reduced by more than 10 per cent. 


738 


but tuberculosis of the nervous and urinary systems, intestines and 
peritoneum would be slightly increased. 


34. Syphilis.—Deaths assigned to this cause numbered 1,203, 
828 of males and 375 of females. In the six years 1931-36 the 
deaths classed to congenital syphilis have totalled 412, 365, 296, 261, 
239 and 220 and those classed to acquired or unspecified syphilis 
have numbered 1,034, 938, 1,025, 973, 1,003 and 983. Standardized 
mortality of males declined from 77 per million in 1871-80 to 58 in 
1901-10, increased to 74 in 1917 and 1920, declined again to 39 in 
1925, rose to 50 in 1928 and has again fallen to 35 in 1936. Female 
mortality followed a similar course, from 70 in 1871-80 to 45 in 1901— 
10, rising to 56 in 1920 and falling to 25 in 1925, followed by a 
temporary increase to 29 in 1927 and subsequent fall to 16 in 1935 
and 1936. 

Standardized death-rates for syphilis, tabes dorsalis, general 
paralysis of the insane and aneurysm from 1911 to 1928 were set 
out in the Review for 1928 (Table XLIX), and this series is continued 
in Table L for 1911-20 and each year since. 


Table L.—Standardized Mortality per million living from Syphilis 
and Diseases of Syphilitic Origin, 1911-86. 











me) mS leer NGS Meee (GES pel | eB: lets ese | IHS stobs we acs 
a i | bee SRP ie pee ek Mee) 2 he 
MALES. 
34. Syphilis = .- | 68 | 64 | 50 | 48 | 42 | 39 | 43 | 45 | 50 | 45 | 45 | 45] 39] 39} 36] 37] 35 
80. Tabes Dorsalis ve | 2. | 20s | e2onle 2 2g con lecOn| ecOme comes mae cate cleo cen yet (ater 
83. General Paralysis of | 86 | 59 | 65 | 64 | 55 | 56 | 51 | 54 | 49 | 42 | 40 | 40) 35] 31] 32] 28) 25 
msane.. a 
96. Aneurysm .. ae 42 Son POON EO4 | OOnIEO4MIES2 I AOOMEO MING MIESO MESO SO EGO mOOIOOIEO”, 
Total -. |225 |184 1180 |172 |158 |154 1152 |161 |161 {153 |145 |143/133/126)121}120)114 
FEMALES. 
34. Syphilis =a ~< | 40.) 49.) "370 30 4 28°) Zo a 2Omeco eS 260 2on oa leeoiee 1 el oid Olas 
80. Tabes Dorsalis ae 5 ) 5 5 4 5 4 5 4 5 4 AS 4 Oe ee 
83. Genera Paralysis eof alakdes| el Seen ea 2 al ol ellen ele ett net OMe O 8 | 10] 9| 9) 8! OF 8 
nsane ge Aes 
96. Aneurysm .. ee 9 8 8 8 7 9 9 9 OU S10) [SLOP Oe eS Sie aie G 
Total ae se [29 | eA de| OSal) Com Ola SOOM ROUM E04) Ol Ola iE4 7 SIRS ea Gime 71a) mea ees 





Since no significance can be attached to the mention of or 
omission of mention of syphilis on certificates of death from the 
last 3 causes, such deaths are all classed to the latter causes and not 
to syphilis. The combined rate from the 4 causes has declined 
since 1911-20 by 49 per cent. for males and 46 per cent. for females. 

Fach of these diseases, when associated on a death certificate 
with some other cause of death, is given a high preference for 
statistical classification similar to that given to tuberculosis and 
influenza, being preferred to most diseases except acute infections 
and cancer (Rule 6, Manual of International List). Classification of 
multiple cause deaths according to the physician’s choice of the 
essential cause rather than by selective rules would reduce the total 
deaths classed to the 4 diseases in 1936 from 4,207 to 3,706, or by 
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12 per cent., tabes dorsalis being most reduced (23 per cent.) whilst 
general paralysis is reduced by 10 per cent and aneurysm by 9. 


The increase in female mortality from aneurysm contrasts with 
the favourable trend for the other syphilitic diseases. 


44 (1 and 2). Vaccinia and Sequelee of Vaccination.—Three 
deaths have been assigned to the heading of vaccinia in 1936, namely 
of a female aged four months certified as “encephalitis due to 
vaccinia,’ of a female aged ten certified as “‘ post-vaccinal encephali- 
tis,’’ and of a female aged 26 with certified cause of death “ cardiac 
failure following coma due to encephalitis ’’ regarding whom it was 
further stated on enquiry that the encephalitis was post-vaccinal. 
Subsequent pathological investigations failed, however, to establish 
any causal relation with vaccination in the last-mentioned case. 
Vaccination was mentioned on the death certificate in the first two 
instances. 


One death following vaccination against smallpox has been classed 
to the group “ other sequele of vaccination,’ that of a male aged 
four weeks whose death certificate read “* staphylococcal septicemia 
following infection after vaccination on arm.”’ 


The death of a female aged 13 certified as encephalomyelitis 
with aural diphtheria as contributory cause (congenital syphilis 
being added after a pathological report) was stated on inquiry to 
have occurred 20 days after vaccination against smallpox but in 
the certifier’s view this was not the cause, and the death was assigned 
to diphtheria in accordance with the selective rules where several 
diseases are present. Pathological investigations at a later date 
showed that the vaccination was probably a factor in the causation 
of the encephalitis. 


44 (part of 6). ‘Pink Disease.’’—-The disease of infancy 
and early childhood described by the synonyms pink disease, 
erythreedema, erythreedema polyneuritica, dermato-neuritis or 
polyneuritis, or acrodynia, was included from 1931 onwards in 
this group by a decision of the International Conference of 1929, 
although its etiology was at that time, and still is, obscure. In 
1927 it had been included in the group of other general diseases 
(No. 69: 3) in the Annual Reviews, and in the “ Nomenclature of 
Diseases, 1931,” it was likewise placed amongst the group of 
“diseases due to disorders of nutrition or of metabolism.” The 
use of the names acrodynia and dermato-neuritis or polyneuritis 
st become infrequent of recent years whereas deaths attributed 

“pink disease’ have rapidly increased (see Table LVIII of the 
Review for 1935 for the pe eee record since 1923, when a single 
death occurred). 
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1923-25 1926-30 1931-35 
re) 


Acrodynia ae a: 4 + 13 
Dermato-neutritis or dermato- 
'polyneuritis “3 is rs J 8 a 
Erythroedema polyneuritica (or 
Polynetiitas) 0" <. re 4 18 10 
Erythroeedema .. ae om —~ 35 34 
earinkaDisease — as aA 4 48 200 
Total ae os 13 pays ' 249 


The total deaths in successive years from 1923 to 1935 were 
1, 4, 8, 20, 20, 21, 28, 33, 33, 43, 54, 59, 60, and in 1936 there was a 
further increase to 88, of which 37 were of males and 51 of females, the 
age distribution being as follows :—47 at ages under 1 year, 40 at 
1-5, lat 10-15. (The death of a male at age 40-45, shown in Table 21 
was classed to this group in error owing to a misreading of “ Pick’s 
disease,’ and the total of 38 males in Table 6 should be corrected 
to 37.) 


45-53. Cancer.—The deaths ascribed to cancer during 1936 
numbered 66,354—31,590 of males and 34,764 of females. For 
both sexes these numbers are the highest yet recorded. 


Of these deaths 58686 were referred to carcinoma, 2,718 to 
sarcoma, and 4,950 to “‘cancer’”’ not otherwise defined. These 
are the largest numbers yet recorded for carcinoma, but not for 
sarcoma, which of late years has accounted for a somewhat smaller 
proportion, now 41 per 1,000, of the total cancer deaths than hereto- 
fore. The number in the undefined group continues to fall year 
by year, being now 75 per 1,000. 


The standardized death-rate for males in 1936 amounts to 
1,068 per million, and that for females to 969. The male rate is 
the highest yet recorded, the rates in the preceding 5 years having 
been 1,034, 1,052, 1,035, 1,046, 1,058. In 1928 the increase in 
female mortality was arrested and the rate decreased each year 
from the maximal level of 991 to 966 in 1932, and has fluctuated 
about that value since. Table XLI,* in the 1927 volume, shows 
that the standardized rate for males first exceeded that for females 
in 1924, and since that date the excess has been maintained, increasing 
to 99 per million in 1935 and 1936. , 


Table 9 shows that the standardized rate in the population 
regardless of sex, which averaged 998 in 1926-30 and 1,000 in 1931-35, 
rose to 1,010 in 1936, the highest level yet reached. The crude rate 
has continued to increase steadily, from 1,362 in 1926 to 1,625 in 
1936, owing to the increasing proportion of persons of advanced age 





* This table gives standardized death-rates from Cancer by Sex for each 
year 1851-1927. 
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in the population (Table 7). Owing to the greater average age of 
the female population the crude death rate for females continues 
to exceed that for males, to the extent of 24 per million living in 
1936, compared with 106 ten years earlier. 


The necessity for taking into account the differing age dis- 
tributions of populations when comparing cancer death rates may 
be seen by applying the England and Wales rates in 1931-35 at 
ages 0-, 25-, 35-, 45-, 55- and 65 upwards for each sex to the 
census populations of India and of Bombay in 1931, and thus cal- 
culating the crude cancer death rates which would be expected if 
those populations suffered the same cancer mortality, age by age, 
as in England and Wales. The expected death rate would be 661 
per million in India, and 606 in Bombay, compared with the 1931-35 
rate of 1,534 in England and Wales, that is to say the differences in 
average age of the populations would suffice to account for a rate 
in Bombay only two-fifths of that in England and Wales. The 
combined effects of the age factor and of less complete recognition 
of cancer as a cause of death need to be carefully evaluated before 
- valid conclusions can be drawn that the chances of dying from cancer 
are less in one country than in another. 


The mortality from cancer as a whole in 1936 is compared 
by sex and age in Table LI for England and Wales, with record 
of the degree of difference in sex mortality at the various ages. 


At ages from 25 years up to 55 the female exceeds the male rate 
but from 55 years to the end of life the male rates are in excess. 
This female excess in middle age, greatest at 35-45, is associated 
with, and largely explained by, the special frequency at this age of 
cancer of the uterus and of the female breast, which together account 
for a larger proportion of the total deaths of women from cancer at 
each age between 25 and 65 than at all ages jointly. 


Table LI.—Mortality from Cancer (All Sites), 1936. 





Mortality per Million. Sex Ratio. 





Males. | Females.| Persons.| Males. | Females.| Persons. 





 —— ey 











oe (Crude... ....| 1,612 1,636 1,625 992 1,007 1,000 
Ages | Standardized] 1,068 969 1,010 1,057 959 1,000 
O— .. oe 51 36 44 1,159 818 1,000 

S— .. wie 21 15 18 £167 833 1,000 
l5— .. oe 50 43 46 1,087 935 1,000 
29— .. F 137 168 153 895 1,098 1,000 
35— .. “A 452 734 603 750 L217 1,000 
45— .. ae | b6aZ 2,045 1,855 880 1,102 1,000 
So— .. shh) eh eet 4,019 4,342 1,085 925. 1,000 
65— .. vo PAO ITS 7,508 8,709 1,169 862 | 1,000 


75— .. wef L090. 1 LZ, LOLe bdhd 332 1,139 912 1,000 
| . 


RS SSSR TSS SSR ICE SCS TSS SASS PO TRUSS RO ED SELES IN, FE SAT ECT AE ERE EE BA BDO IE IP I APTRE ET TN 
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The percentage share of the breast and uterus in the total cancer 
mortality of females, in 1936, was :— 


All 

ages. O- 25- 35- 45- 55- 65- 75 up. 
Breast :. 20:4 0-8 19-3 25-8 27-3 22-2 16-4 17-2 
Uterus .. 12-5 3-4 15-4 23-1 19-0 13°7 9-7 6°6 


The mortality attributed to sarcoma, carcinoma and cancer 
undefined is distinguished in Table LII, other details of the deaths 
being shown in Tables LIV and LV. The rates for cancer undefined 
are lower than in 1931-35 at every age over 35, indicating increased 
precision in the statement of the type of cancer. Sarcoma rates 
are appreciably lower at 35-75 for males, and at 0-5 and 35-65 
for females. Carcinoma rates show an increase at all ages over 
15 for males, and at 15—55 and 65 and over for females. 

Table LII also shows the trend of cancer mortality by sex and 
age since 1901-10. 


TABLE LII.—Cancer Mortality in 1911-20, 1921-80, 1985 and 
19386 per cent. of that in 1901-10. Sarcoma, Carcinoma and 
Undefined: rates per million in 1931-35 and 1936. 





Mortality per million living. 
Mortality per cent. of the - 
rate in 1901-10.* 
_—_ Sarcoma. Carcinoma. Cancer undefined. 


1911-20|1921-99 1935 1936 {1931-35} 1936 | 1931-35 | 1936 |1931-35; 1936 














MALES. 
All ages— 
Crude...  .. 128 167 204 209 78 79 1,296 1,410 136 124 
Standardized. . 114 128 135 136 63 63 889 923 93 82 
0- ee aie 96 100 109 125 a, 24 26 2 2 1 2 
15- oe as 107 112 110 122 30 31 13 17 3 2 
25- as py 101 106 111 126 36 46 76 83 7 8 
35-— a7 og 102 101 113 109 63 56 344 364 33 32 
45- mo sks 108 105 105 105 125 108 1,369 1,399 134 125 
§5— A a3 114 121 121 121 202 194 4,080 4,177 411 341 
65- ae 3 120 143 153 152 269 254 8,913 9,130 962 795 
75 and up Ge 124 162 185 193 284 312 | 12,533 | 13,580 1,388 1,297 
np a eS a Ge ES EEE 
FEMALES. 


ee ee ee ee 
All ages— 


Gaide si | ...411 6114 Fl S50 155 Mle asS 58 55 3 

Standardized.. | 102 | 104 102 103 44 4] [ie Saea ase 0 
0= 100 lil 126 116 19 17 2 2 

15 103 | 106 | 421 130 21 21 15 18 = i 
25- 92 94 04 99 24 24 120 134 11 10 
35- 93 90 85 87 41 36 635 650 55 48 
45— : 98 92 87 88 88 69 | 1,820 | 1,833 173 143 
BERG) Sit BO 1) 106; |  b2 91 137 | 127 | 3618 | 3,620 352 272 
Bora efi07 | ie 113 | 181 187 | 6,682 | 6,762 682 559 
p < 147 “4” 154 199 | 197 |10,410 | 10,979 | 1,094 981 


* The rates per 100,000 at 1901~10, 1911-20, 1921 30 i i i 
; ae aU, <0, ~30 and 1931 were given in Table XLII of the Review 
for 1931. The percentage ratios in this table are based upon rates per iailljon that is to say, upon an auditions 
significant figure, and therefore differ slightly from those given in previous years. . . 
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The crude death-rate at all ages for males in 1936 is 109 per cent. 
and the female rate 59 per cent. higher than the respective rates 
in 1901-10, but if standardized rates are compared these excesses 
are reduced to 36 and 3 per cent. respectively. These great differences 
in the rate of increase as shown by comparing crude and standardized 
rates again emphasize the desirability of restricting comparison to 
rates corrected for the changing age of the population. Thestandard- 
ized figures take into account the rapidly increasing proportion of 
elderly persons in the population and attempt to correct, though 
imperfectly owing to the wide divergence of the age constitution of 
the present population from that of the 1901 standard, the exagger- 
ated impressionconveyed when crude rates are compared. The 
equivalent average death-rates (E.D.R.) for each sex at ages under 
65, that is to say the rates which would occur in populations con- 
sisting of equal numbers at each year of age up to 65, together with 
the rates at 65-75 and 75 and over, provide a more complete picture 
of cancer mortality, unaffected by differences in age constitution 
between the populations which have to be compared. ‘These 
equivalent average death-rates are readily calculated by finding the 
arithmetic’ mean of the death-rates at the 13 quinquennial age 
groups between 0 and 65. (See p. 2.) 

The recent trend of the sex death-rates at the several age-groups 
over 25 and of the equivalent average rates is indicated below, the 
rates per million being expressed as percentages of the 1901-10 rate 
in each instance. 


Males 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 

25— WS 1 EIS -#LL | 102) 7107" 106 5 106-116" 11 126 

35— 102 +103 104 =307" “102 *102 © 109 +'105.. 113 - 109 

45— 104. 105 102 106 106 101 106 107 «+105 = 105 

55— P20 O70 9s SG 99 923 418 6° 420° 121 82) 

65— £4), .149. - 149 £52) 153 155 . 148.151 1538. 152 

75 and up 1G 7 422 (Sie 178: 173 179 —t83. 180. 185. _ 193 

E.D.R. 0-65 PIA ANG AS a t1Z. 414 16. 114. 115.162 16 
Females 

25— 95>.98 93. 90:-. 89-94 ~ 89 ~ Of 94 99 

35— OO | 296 | *87.| “88 287-86" - 86 *2 S87 85<e"S7 

45— Oe 98s) 80 S381 OF 1 9G. SSO" OO 87 ss 

55— 04" 04-—~ 393 * 94, > 93 * 93- 94" -94-- 92-91 

65— hiG? EIS 226 Al? 1114. 113s Vas 14 1s ats 

75 and up | 148 152 156 157 149 148 148 149 147 154 

E.D.R. 0-65 Oo +04 (92); O02) O26 aiO8 naz 927 92 ~ ~=90 12590 


Comparison of the last few years with the preceding years indi- 
cates that for males the equivalent rate at ages under 65 has not 
shown any consistent change in the last ten years, and for females, 
after a decline to 92 per cent. of the 1901-10 level by 1929, it 
remained almost stationary till 1934, falling again to 90 per cent. in 
the last 2 years. At ages over 65 the average male rates in the last 
triennium were above those in the preceding one, whilst the female 
rates at these ages remained almost stationary from 1931 to 1935, 
but at ages over 75 the rate increased in 1936. 
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Cancer mortality is analysed according to sex, age, region and 
class of area in Table LIII. The standardized rate for each sex 
declines, as noticed in previous years, from a maximum in the 
county boroughs to a minimum in the rural districts, the range 
according to urbanization, as thus measured, being much greater 
for males, 116 to 90 per 100,000, than for females, 103 to 90 per 
100,000. The average standardized male rates in the five years 
1931-35 were 122 in London, 114 in the county boroughs, 101 in 
the urban districts and 89 in the rural districts, the corresponding 
averages for females being 100, 101, 97 and 92. 

Apart from Greater London, the North and Wales give the highest 
standardized mortality for each sex and the regional dispersion is 
greater for males than for females. 


Table LII.—Cancer (All Sites) : Mortality per 100,000 Living in 
different Areas and at different Ages, 1936. 








dle [4 ae leeds s 
Slice dies be |ALTISs 

@ 8 cee oe, D 89 .J 32/20. 
ao cel faa PD} aOR : . Medan soa8 
U8) 4 | egies Zc = OS | gs paar 
i oO to) S u wes q U wn PAE eS] n q 
aie a | volsdae, 3 s 3 oS 2 |aAeolsee| eso 
eS | 2 | SO} BUA] & iS 2 2 é | 2On/ 485] 5 dH 

a SMe a Z = ea B a KS oe) < 

MALES 
All Ages— 

Crude:.  .. | 161 |. 165] 190] 170 | 9160 | “148 1 “"17t)}" 173 | 155 1) 2aG6 ge 157 see on 
Standardized.. | 107} 116 | 129 OS i raelme 101 95 95 | 105} 116 | 102 90 
0-- 5 7 10 3 4 6 3 10 8 5 5 5 
5- Q 2 2 3 2 2 2 5 4 2 2 3 
15- 5 6 5 4 4 a 5 5 3 5 5 4 
25- 14 15 16 11 15 15 11 12 11 15 13 12 
35-- - 45 48 52 42 48 40 35 46 49 52 42 36 
45— ws | 163 T2008 2174140 | 166. | 142 | 14h | 14491 1701178 [14a 128 
55- .. | 471 | 503] 562 | 429] 508| 445} 400| 383| 479 | 5221] 454 | 384 
65- .. |1,018 | 1,066 | 1,214 | 962 |1,124 | 972] 887] 831] 951 |1,139 |1,004 | 840 


75 and up .. |1,519 | 1,676 | 1,783 | 1,444 | 1,480 | 1,460 | 1,533 | 1,567 | 1,532 | 1,555 | 1,463 | 1,438 








FEMALES. 
| 
All Ages— 

Crude... RE 164 155 167 183 159 157 184 194 157 164 169 164 
Standardized.. 97 94 99 92}, 101 97 97 93 101 103 97 90 
0- 4 4 4 4 3 2 3 3 6 4 3 4 

5- 2 2 2 1 1 SE 2 1 1 1 1 1 
15- 4 3 4 4 5 4 6 4 4 4 4 5 
25- 17 19 20 15 17 13 19 21 15 17 15 17 
35- 73 69 73 69 Tid We 84 70 68 86 69 63 
45- 205 196 206 187 220 201 192 200 216 218 204 190 
55- 402 379 385 375 418 413 416 397 428 423 416 368 
65- ate 751 743 796 718 786 756 696 | 667 830 92 757 686 


75 and up .. | 1,216 | 1,182 | 1,258 | 1,241 1,260 | 1,171 | 1,213 | 1,202 | 1,218 | 1,251 | 1,247 | 1,159 


_ Cancer by Site.—The parts of the body affected by fatal cancer 
in 1936 are shown in Tables LIV and LV in greater detail than 
that provided by the international classification, six out of its nine 
headings (Nos. 45-53) being sub-divided. Fuller details with 
regard to cancer of the uterus and of the skin than those shown in 
the Table are also available. The cancer mortality distribution 
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is shown by sex, age and site as well as by the nature of the growth 
to which the deaths were attributed, under the headings carcinoma, 


sarcoma and “‘cancer’’ not otherwise defined. Continuing the 
practice of many years past, every practicable effort is made, with 


Table LIV.—Sites and Forms of Fatal Cancer by Sex and Age, 1936. 
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75- 











15- | 25-|-| 40- | 45— 60- | 65- | 70- 











80- | 85- 





DEATHS OF MALES. 




































































| 
AlbSites «. os 31,590 73| 67) 164) 454) 457| 762) 1,856} 2,443] 3,850) 5,195) 5,826) 5,300) 3,574) 1,561) 508 
Carcinoma... .. | 27,620 4 6! 54) 274) 351] 681] 1,153) 2,105) 3,395) 4,623) 5,205) 4,774) 3,193] 1,879) 473 
Sarcoma .. -. | 1,542) 64! 55} 102) 152) 68 83; 102} 149} 177; 196) 179 99 81 32 3 
Cancer, N.S, .. | 2,428 5 6 8| 28) 38 48} 101) 189] 278) 376) 442) 427) 300) 150) 32 
Lip es Bee i 260} — | — 1} —}] — 1 5 3 21 22 50 55 55 33] 14 
Tongue .. aN 38 979| — | — 1 2 3 7 18 63} 111] 206} 223) 184} 105 46] 10 
Mouth .. aK a3 310} — | — | —] — 2 2 8 14 27 58 76 60 44 13 6 
45< Tonsil .. “se ose 282 1 1 2 4 4 2 8 23 42 54 60 36 26 14 5 
Jaw r: 20 os 402 1) — 2 1 3 6 16 33) 51 76 75 66 4] 26 7 
Pharynx Ag sts 388] — 1 5 4) — 3 17 18 45 80 88 74 38 fl 8 
Others (1) 5g Re 226; — | — }] — 4) — 1 4 12 20 53 35 39 28 24 6 
Total oe ew le t2j047 2 Ay I Gl) a 22 76| 164) 317) 549) 607) 514) 337] 163) 56 
{ Esophagus ap -» | 1,745) — | — 1 4) 12 25 45 98] 237] 331] 409; 297] 195 78) 13 
Stomach : .- | 7,070} — | — 8] 78) 121] 222) 377) 645} ~932) 1,191) 1,284) 1,129), 736) 276) 71 
Small intestine. ais 107; — | — I 1 ; 7 11 10 12 18 18 S 11 4 3 
Czscum .. as 296) — 1 1 7 6 8 12 25 33 43 52 56 34 14 4 
Hepatic flexure. . Le Ae) es | ae || em 2 3 J ] 4 i 8 7 5 3 3|.— 
Splenic flexure .. ae 97; — | — | — 3 i| 2 is) 3 is 1 20 17 15 3 3 
46< Sigmoid flexure : 768}; — | — 1 8 8 15 26 42 78| 136} 144) 148} 106 44, 14 
Large intestine (colon) 2,713; — | — 4| 29} 24 48 69} 150} 271) 421) 514; 564] 384} 179) 56 
Rectum (excluding anus) | 3,303) — | — 6) 361" 33 5S 78} 229) 368] 543) 662} 681} 409] 148] 57 
Liver iW. ce yer [POE EAS: 1 2 2| 10) 14 16 51 90} 134) 166) 221}; 204| 145 66] 23 
Gallbladder .. ae 286; — | — | — 2 1 4 6 17 32 46 59 49 39 20 6 
Pancreas ‘4 -- | 1,078) — | —}] — 16 9 26 53 88} 143) 180} 189} 187) 113 58] 16 
Others (2) ere ai 447 8 2 Oo} ro} 14 13 21 23 52 56 60 ae, 67 35 6 
Total ae -- | 19,099 9 5} 29) 209} 248] 440} 755] 1,424] 2,310) 3,151] 3,639] 3,418) 2,257] 933) 272 
[earyriex..,. SE a6 911) — | — 1 1 2 9 28 73) 132) 203) 206} 130 89 29 8 
47< Lung (8).. nar sor ly 2,61 2 3] 9} 47; 85) 136) 279} 397) 498) 464) 357) 213 86 32 3 
Others (4) ve 66 222) — 1 4) 13 9 8 13 21 43 35 35 23 13 2 2 
Total ae ah OT 44 2 4) 14) 61} 96] 153) 320] 491] 673) 702] 598} 366) 188 63] 13 
590 Breast .. ave Ac 79} —|—|]— 1] — 3 6 10 6 2, 9 10 11 9 2 
Kidney, Suprarenal .. SHA Soy LO 4 8} 13 24 23 41 toy) 56 60 32 14 6} — 
Bladder, Urethra, Ureter 989 1} — 2 6 7 21 33 71} 108} 169} 169} 172) 149 Gli 20 
Prostate ase 1,915} — | — 1 1 3 5 14 44) 112) 255; 413) 482) 352} 170) 63 
51) Testis .. Si ae 151 2 Ligeis|) 4s 1s 11 9 6 9 9 8 6 4 1 1 
Renish= <3 on Sic 201; — | — | —] — 2 5 4 13 25 yaa] 22 44 36 20 3 
Scrotum 5 Mow 46, — | —}] — |] —] — —— 2 6 5 8 11 6 3 2 3 
Total 3,679) 38] 11] 25) 63) 43 66 85; 181) 310) 524) 683) 742) 558) 260) 90 
52 Skiao Ae as 56 661 1 1 3] 10 6 10 25 31 51 59 S22 | as 88| 64 
Brain, Meninges aie 197 Tie LOS PG | 7 15 22 37 29 12 a 2) — 1} — 
53 Thyroid is 70 1] — 1 1 1 1 zy) 7 10 14 11 11 5} — | — 
Bones (jaw excepted) . 506 8] 13) 48} 39; 14 72d | 27 46 51 63 69 4] 40 18 2 


Others (5) and unspecified 708 5} 12) 20) 39) 20 25 33 52 93} 109; 121 84 60 26 9 


ne fe ef ff ef sf ef nn rte es 


Total ae -» | 1,481] 21) 44). 82) 95) 52 68 89} 142; 183) 198) 208) 138! 105 45] 11 





(1) Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

( > Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
(3) -. Pleura. 

(4) Mediastinum. 

(5) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 
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Table LIV.—continued. 














70— | 73— | 80-— | 85- 


DEATHS OF FEMALES, 











AllSites .. .. | 34,764! 50] 47| 140] 586] 804) 1,481) 2,325 4 4,139] 4,724] 5,163) 4,887] 3,972] 2,123|1046 . 
Carcinoma.. .. | 31,066 5 6} 58} 468] 712) 1,812] 2,074) 2,947! 3,717) 4,266] 4,658] 4,394) 3,615] 1,901) 933 
Sarcoma .. .. | 1,176] 40} 34) 70} 84) 39 73 90 99} 137; 144) 152 98 59 35| 22 
Cancer, N.S. .. | 2,522) 5; 7] 12] 84] 53) 96] 161) 281) 285] 314) 3538] 395] 298) 187] 91 
Lip a oe i AA ee Pec) |) ae) a | ee = 1 1 9 1 3 3 4 

Tongue .. ae oe 150} — |} — | — 1 2 1 9 16 16 19 33 24 18 10 

Mouth .. Sie oie 57]. — |= | eS 2 1 1 1 5 9 7, 13 6 9 He 1 
Tonsil .. a cit 50} — | — | — 1 2 2 2 5 7 4 We 8 2 3 3 
Jaw a we ae 205 1 1 1 7 6 5 1%! 17 15 23 34 35 30 16 6 
Pharynx exe at 113} — | — 1 2 1 2Z 1) 16 23 15 20 iby 4 1 } 
Gthersty PRET BE: 40s ea [feel ON level hau3l a ale HOC eS] 89] | esis eee 
Total se ae 637 1 1 2 8} 12 13 42 62 75 71}. 129 95 69 38} 19 
ae AR 748} — |—|]— Gino? 18 45 55) = LOOM L161 © £251 212 86 45) 28 
ee A wee 5,717} — 3 8| 54] 94) 143] 228} 390] 556} 778]1,044) 1,020] 837] 391] 171 
Small intestine . ap 98} — | — 1] — 3 2 5 7 9 15 14 16 9 9 6 
Cecum .. “tl gogle s.| 2.) tet) ergo e714. 13) 29) 089], -541]5 70} GO; mar7O lens aa 
Hepatic flexure. . oe OT he ie 1 1 1 5 8 Giz 10) Mal |G? 71 5 
Splenic flexure -- 9 ++ |!" 1001 || sl aot: os} ‘ail. ea] seloaosl ie) 125) 1gok aa) om 
: aay) eae zZ 42} 20 
as Sigmoid flexure, —}|— 47| 48 66] 1381{ 182} 276] 408] 472] 608] 591] 316] 144 


Rectum (excluding anus) | 2,083 


Li a6 5 oe 
vet tei ioetebes aes 61i}— je— |= | =] Bl esl) 231 f “38) 2752 97] 97] 10bheneseeese aoe 





























Large intestine (colon) 3,297 

Pancreas oe b.8 974 a 8} 10 16 47 83} 1191 153} 156] 172). 125 60] 21 
Others (2) Ai 5g 705 5 1 7 9} 12 22 30 43 73| 112} 108) 109 90 61} 23 
Total os ~. 116,794 8 6} 37} 190} 270} 405] 710] 1,139] 1,719} 2,254] 2,780} 2,902] 2,530] 1,264] 580 
featy Dicer. ae ,. 293} — | — 1 5}; 10 13 29 39 42 46 37 31 20 15 5 
47< Lung (3).. ae Aa 821) — 1 4} 21) 28 47 70} 106) 119} 134; 113) 102 4} 27 8 
Others (4) os are 117} — | — 1 5 5 6 3 9 19 19 i 11 13 6 3 
Total ic .. | 1,231] — 1 6} 31] 43 66] 102} 154] 180} 199] 167] 144 74 48] 16 
48 Uterus .. 5 .. | 4,348 1] — 7| 90) 166] 362} 463} 601} 651] 564] 549) 421) 277) 151] 45 
Ovary and FallopianTube| 1,713) — 4; 19] 61) 68] 122] 182) 248] 247) 256) 230) 147 78 32} 19 
49% Vulva and Vagina... 438} — | — 1 7 4 11 14 29 43 55 77 76 65 35| 21 

Others .. st a 2)}—-)}—F;—Ft-—-F}—] —)] — ‘jos 1|°— >t beer ee 
Total ae .. | 2,153) — 4] 20; 68] 72) 133] 196} 278) 290} 311{ 308) 223] 143 67| 40 
50 Breast .. ae a 1. CURR 1] — 1} 113) 187} 403] 676} 853} 957]1,014) 884] 765) 631) 357] 237 
52 Skin rig AD one 497 1 1 4 6 4 12 21 25 35 29 45 83 66 93] 72 
Brain, Meninges ae 158 4 he way OAD 8 13 20 19 17 16 12 3 2 2 1 
Thyroid . “ee 200] — | — 14:/-2150 4 6} -14f)- 16} 23) 35) 29] 34) | 17) a8) ee 
53 Kidney, suprarenal a5 302} 18 5 5 8 8 12 15 29 31 40 aii ro 26 15 2 
Bladder, Urethra att 474) — | — | — 2 3 8 17 33 61 69 74 79 82 34] 12 
Bones (jaw excepted) .. 425} 6] 16) 30) 26] 10; 23) 27 40 50 57} 63] 37) -20 11 9 
Others (5) and unspecified 466; 10 4) 15) 22] 17 25 25 28 50 65 66 70 35 25 9 





ef et |. J .__ 
——, | —_} — J | J | | 


Total a -- | 2,025] 38} 34] 63] 80] 50 87; 115) 165) 232) 282) 301; 254] 182) 105) 37 





(1) Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 

(2) rp Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
(3) A Pleura. 

(4) Mediastinum. 


5) Includes Lymphatic Glands, Abdomen, Eye, Muscle, etc. 
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Table LV.—Forms of Fatal Cancer of each Site—1936. 





MALES. FEMALES. 








Number of Deaths. | Percentage of || Number of Deaths. | Percentage of 
















































































all Cancers. all Cancers, 

its 2d 2D 2d 2d 

ov ome) Ooo oo 

: ag : =| : - 

aS Wivaie) “Si hcw i aap tee sdrotc eater tid! big | Me 

a g Soo) jf tL Siesta: 3 g 20 fs g |: 3 

A | 8 Be | 7S fa 9 & 3 we 13818 | ee 

ei} a| eels] alael § | a | ee] 8] alee 

n 

Og|°] [Sg ° 88 |°| 7% 18s 

6 ae: 5 a 
All Sites... ae .. | 27,620 | 1,542 | 2,428 | 87] 5] 8 || 31,066 | 1,176 | 2,522 | 90; 3] 7 
Lip ie ae rs 255 | — 5) 98; —] 2 Det awh ss) OOM He ohh 
Tongue e : 927 1 51 1.951 © 5 138 3 9 | 92 2 6 
Mouth . a oe 297 1 12)| 96 |0 4 51 2 4189} 4 7 
45< Tonsil ay + 240 23 19:1 85 Siie7 38 7 5 | 76} 14] 10 
Jaw abs - : 312 65 25 | 78 | 16] 6 142 51 12 | 69 | 25 6 
Pharynx,.. a ao 354 9 25 | 91 be ge 101 6 6 | 90 5 5 
Others .. ae ae 213 4 9 | 94 2 4 31 3 6 | 78 7115 
Total XG See) ees 103 146 | 91 4 5 523 72 42 | 82] 11 7 
(Csophagus.. ae - 1,626 2 | 347 93 | Od 7 683 | — 65 | 91} —]| 9 
Stomach, , ae ~- | 6,595 6] 469] 93] 0 7 5,359 6 | 352 ]94] 0 6 
Small intestine .. ot 85 ll 11 | 80 | 10 | 10 82 5 11 | 84 By | ily! 
Czecum .. - Bo 274 1 21 | 93) 0 7 365 1 26 | 93] 0 7 
Hepatic flexure es 41 — 3193} — 7 64 —_— Sus 96 4 
Splenic flexure .. ae 93 — 4} 96 | — a 98; — 2;98;—] 2 
46< Sigmoid flexure... 5c 726) — 42 | 95 | — 5 716 3 41 | 94 0 6 
_ { Large intestine (colon) 2,548 4 161 | 94] Oj} 6 |} 3,099 2 196 | 94] O] 6 
Rectum (excluding anus) | 3,093 1 209 | 94 0 6 1,962 -—— 121 | 94 | — 6 
Liver .. ee Zs 985 16 144 | 86 1] 13 1,100 11 131 | 88 1} 11 
Gallbladder .. aa 251 — 35 | 88 | — | 12 559 | — 52 | 91 | —| 9 
Pancreas aie oF 998 1 79 | 93 0 7 906 3 65 | 93 0 7 
LOthers .. of Bt 317 63 67 | 71 | -14 | 15 542 69 94°) 774 10. | 12 
Total sa .- | 17,632 105 | 1,362 | 92 1 7 |} 15,535 100 | 1,159 | 93 | oO a 
Larynx .. ae are 864} — 47|95}—]| 5 276 1 16/94] O|} 6 
47< Lung... aye ve aco 89 | 241] 88} 3] 9 710 28 83 | 87 3110 
Others .. as . 105 49 68 | 47 } 22 | 31 58 27 32 | 50 | 23 | 27 

Gotali | << 4. coh 8,250 } 198) 9564-87 | 41 94} 2,044 4- 56. /-191 |.85 | 41 4q 
48 Uterus .. S65 Ac — —_ — |—ft—|— 4,000 61 287 | 92 1 7 
OvaTya a. 5a ate = = == —t—]}] — 1,475 26 212 | 86 Za 2 
49< Vulva .. A, 4 en _ —_ — |j—}~—-t—- 415 3 20 | 94 1 5 
Others .. xs — _ — —j—|— — ase 2{|— {| — 1/100 
Total = % — — — j}—}|]—J— 1,890 29 234 | 88 L-jelt 
50 Breast .. ate a 72 4 3 | 91 5 4 6,627 28 | 424 | 94 0 6 
Kidney, suprarenal .. 153 183 40 | 41 | 49 | 10 as =< Se el ey 
Bladder, urethra, ureter 912 9 69 | 92 1 7 — -— — or | eae | gee 
5] Prostate.. 58 aye 1,671 9 235 | 88 0 | 12 — — —_ SS | ee 
: apesiis 317.5... 2185 ae 79 53 19 | 52 | 35 | 13 — —_ =a) F} at beat ee 
Penis .. aie ea 191 — 10 | 95 | — 5 — — Se eee (ee | ae 
(Scrotum.. o« 42 — 41/91} — 9 — _ — eS Pea BER 
Total ah -- | 3,048 | 254] 377 | 83 7 | 10 — — at has | ek ee 
52 Skin 5C ae ae 578 64 19} 87; 10] 3 420 60 17 | 85 | 12 3 
Brain, meninges ais 20 125 52 | 10 | 64 | 26 20 103 35 | 13 | 65 | 22 
Thyroid .. ae da 63 4 3 | 90 6 4 178 2 20 | 89 1 | 10 
Kidney, suprarenal .. — — — —}—]— 112 150 40 | 37 | 50 | 13 
53 ) Bladder, urethra, ureter — — — —}—]— 422 4 48 | 89 1} 10 
Bones (jaw excepted) .. 61 420 25 | 12 | 83 5 77 322 26 | 18 | 76 6 
Others .. ai 3¢ 298 | 325 85 | 42 | 46 | 12 218 189 59 | 46 | 41 | 13 

Total ..  ..] 442 | 874{ 165] 30| 59 | 11 || 1,027] 7701 228 | 51/1 38 | a1 
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the co-operation of certifying practitioners, to assign the deaths to 
the organs primarily affected, in order to obtain as true indications 
as possible of the incidence of the disease. It is well recognized, how- 
ever, that for certain organs, especially the liver and lung, commonly 
affected secondarily to such a degree that the symptoms dominate 
any that may arise from the primarily affected organ, ascertainment 
of the latter may prove impracticable. Such exceptions are becoming 
more rare, due no doubt to improvement in diagnostic methods, an 
encouraging sign justifying the inclusion, in the notes to certifying 
medical practitioners which accompanies the book of death certificates, 
of the request that “the seat of primary occurrence should be 
returned in all cases where known.” 


The distribution of cancers of each individual site, according to 
the nature of the growth, is givenin Table LV. The percentage of 
cancers with nature undefined is, amongst the organs distinguished, 
highest for the brain, liver, testis, prostate, ovary, small intestine and 
kidney. The percentage of all cancers defined as sarcoma ranges 
from 80 for the bones, 64 for the brain, 49 for kidney or suprarenal 
and 35 for the testis to 1 per cent. or less for the digestive tract, 
uterus and urinary organs other than the kidney. 


The facts as to cancer mortality distribution by sex, age and 
site contained in Table LIV are aummarized tor each site in 
Table LVI, which compares standardized rates in 1936 with the rates 
for other recent periods for the same sex and site. In this table 
the tendency to increase of mortality merely in consequence of 
increase in the proportion of persons at risk falling within those 
ages at which cancer chiefly occurs, as well as the tendency to female 
excess for the same reason, has been allowed for by standardization, 
so that all the rates quoted may be compared with one another. 


The chief increases in 1936 over the previous yéar are, for 
males—intestine 8-2 per million, lung 7:9, bones and skin 2:1, 
pancreas 1-6 and stomach 1-1, and for females—breast 4-7, ovary 
and Fallopian tube 3-5, pancreas 1-6, larynx and lung 1-4 and 
bladder 1-2. 


The sites showing an increase in standardized mortality from 
1921-30 to 1936 are, for males, the lung (259 per cent. increase), 
breast (56), pancreas (37), prostate (33), kidney and suprarena! (25), 
testis (17), intestine (16), bones (15), bladder (9), gall bladder (9); 
stomach (8), penis (5), rectum (5), pharynx (2), and for females, the 
lung (146 per cent. increase), ovary and Fallopian tube (43), pancreas 
(35), larynx (15), cesophagus (12), mouth, tonsil, etc. (11), pharynx 
(10), kidney and suprarenal (9), bones (8), intestine and breast ‘Cay 
bladder (6) and tongue (5). The standardized rates for the quin- 
quennium 1931-35 for each site were given in Table LXV of the 


Review for 1935, as were also the death rates at separate ages in 
1911-20, 1921-30 and 1931-35. 
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Table LVI.—Cancer Mortality: Rates per Million Population (Stan- 
dardized) for the more important Sites for each Sex 1901-10, 
1911-20, 1921-80, 1931, 1932, 1938, 1934, 1935 and 1936. 





Males. Females.| Males. Females.|Males. Females.|Males. Females.}Males. Females. 




















All Sites. Lip. Tongue. Mouth and Jaw. 
Tonsil, etc.* 
? 


1901-10 .. ste on 784 942 | 12:8 0-8 | 43-1 4-4 i 2 | 2226 6-9 
1911-20 .. ate Ws 897 959 | 12-6 0:7 | 50-8 4:3 | 23-5 3:0 | 25-1 7°2 
1921-30 .. sxe .. | 1,000 980 | 11-4 0°7 | 45:9 3°8 | 28-2 3:6 | 20-7 6-3 
1931 Sc .. | 1,034 974 | 10-7 0-5 | 38-1 3:6 | 29°4 3-5 | 16°5 5°1 
1932 1,052 966 | 10-3 0-6 | 37-6 3:4 | 29-4 3-7 | 16-6 5:2 
1933 aie 1,035 973 8-7 0-7 | 35-7 3:6 | 26-4 3°6 | 15°2 4:8 
1934 1,046 974 | 10-5 0:8 | 37-4 3-7 | 26-7 3-3 | 14-4 5:3 
1935 1,058 959 | 10-2 0-4 | 34-7 3:3 | 27°6 3°7 | 13-6 4°6 
1936 1,068 969 8-7 0-5 | 31-8 4-0 | 27-0 4:0 | 13-4 5:6 
Pharynx. (Esophagus. Stomach. Liver. Gall-bladder. 
1901-10 .. os ae ? 2? | 51-2 14-6 |167-2 133-0 ? ? ? ? 
1911-20... A -- | 10°8 3-0 | 60:6 16-5 |186-4 139-0 | 87:1 98-0 6:0 11-6 
1921--30 12-6 8-0 | 64-1 18°0 |220°:2 154-2 | 60-7 60-3 8:7 16-4 
1931 13-0 3-1 | 62-8 18-7 |231-3 155-5 | 47-0 42-7 9°2 16-9 
1932 14-7 3:4 | 62-5 19-5 |233-3 153-8 | 45-7 38:9 | 10°8 16-9 
1933 a é = 12:8 3:4 | 57°8 18-3 |229-2 156-7 | 45-5 36-8 | 9-6 16-5 
1934 13-9 2-8 | 59-4 19-4 |230-3 157-1 | 40-6 34-3 8-5 17-0 
1935 13-6 3-4 | 59-2 19-3 |286-5 152-8 | 40-3 32-4 9-3 16-6 
1936 12-8 3-3 | 56-8 20:1 |237-6 - 152°2_| 3824 33-1 9-5 15-8 
Mesentery and Intestine. Rectum and Ovary and Uterus. 
Peritoneum. Anus. Fallopian Tube. 
TIOI-VOp ese ais 8-2 15-8 | 63-5 72-3 | 79°8 55-9 | — 19-2; — ? 
1911-20 .. 6-0 12:0 | 96:8 109-2} 93-6 59-3 — 24-3} — 174:4 
1921-30 .. 5:4 8-1 |124-8 128-5 |105-0 59-3 — 36:1 — 157-7 
1931 5:3 6-6 |136-1 136-3 |109-1 59°5 | — 42-7 — 139-9 
1932 4°6 6-3 |136-8 133-9 {113-5 59-8 | — 43-3 — 137°8 
1933 bis Aa : 3-9 6:0 {139-4 140-5 j111-1 56°5 — 44:9 | — 134°5 
1934 4-2 5:5 |138-9 - 141-5 |111-3 59-0 — 47-5 | — 135-8 
1935 4°8 5:6 1136-8 138-4 |112-8 56°3 | — 48-3 — 133-9 
1936 4-2 5-8 {145-0 138-1 |110-2 56-8 | — 51:8 — 128-1 
Breast. Rodent Ulcer. Penis. Scrotum. Other Skin. 
1901-10 .. 1-5 158-4 ? ? ? — ? — B ? 
1911-20 .. 1-6" 170-8 6-7 4°3 6:6 — 2-4 — | 17-6 10-9 
1921-30 . 1-8 188-4 8-4 4-8 6-4 — 27 — | 17°5 101 
1931 2:3 200-2 9-0 4-7 6°5 — 2°6 — | 17-5 9-2 
1932 a ae 1-8 196-6 8-0 4-2! 6-0 — 2°8 — | 16:1 11-0 
1933 ne ae 20) 3197-9 7°2 3:9 5:7 —| 2:3 — | 15-6 Boe) 
1934 é% sus oR ace TED) 4-1 6:8 — 2°3 — | 15-0 8-4 
1935 3 2:7 196-0 7-2 4-0 6-0 —_ 2-1 — | 14-3 8-9 
1936 2:8 200-7 6-7 3-9 6:7 — 1) — | 16-4 9-0 
Larynx. Lung. Pancreas. Kidney and Bladder. 
; Suprarenal, 
1901-10 .. are ot ? ? 10-2 7:0 | 14-5 11-8 8:4 6 ? ? 
1911-20 .. ae ss | 2o°9 6:0 | 12-7 7°0 | 16-7 13-1 9-1 7-2 | 28:2 9-7 
1921-30 .. ae Se) elo? 4-1 NWe25e 9-6 | 26:3 19:4 | 11-7 8:8 | 30-3 11-3 
1931 31-7 7°9 | 51-2 16-3 | 28-8 21-6 | 13-9 9-5 | 34-2 11-0 
1932 30-7 7°2 | 57-0 17-2 | 32-0 23-1 | 13-7 LO=1 |) 32-0 11-2 
1933 c oa -- | 30°8 7-1 | 66-8 17-6 | 32-4 24-7 | 14-1 10-3 | 32°5 12-0 
1934 30°7 oes |. US R8: 20-3 | 33-0 23-5 | 15-8 10-2 | 33-6 10:5 
1935 29-5 6-8 | 82-2 22°2 | 34-4 24:6 | 13-6 9:2 | 32:9 10:8 
1936 29-5 8227 90F1 23:6 | 36-0 26-2 | 14-6 92605 33-0 12-0 
Prostate. Testis. Bones, Mediastinum. 
1901-10 .. Se su ||aulilos — iy — ? ? 8:1 4°5 
1911-20 .. ae >< |- 2625 — 4:9 — | 15-7 12-0 9:2 4-6 
1921-30 .. ae seo 423 — 5:8 — | 17-5 13-4 | 12-6 5-8 
1931 Sis aS Sen oor — 5°9 — | 16°5 7 eed: 4°6 
1932 = ae we, | LOS — 6:8 — | 16-8 13-3 9°8 4-0 
1933 ste ae on ey ae. | — 6-6 — | 16-4 13:0 | 9-8 4-1 
1934 i ie 2 i) DOL2 — 6°5 — | 17-6 12-2 8:8 4-1 
1935 rs Sc vs | O2™a — 6-4 — | 18-1 14-7 8-9 3-5 
1936 se AS £6 |) Gy297/ — 6-8 — | 20-2 14-5 7:9 3-4 





* Includes palate, cheek (internal surface), salivary glands, gums (see Table LXII, note (1)). 


Effect of Multiple Cause classification on Cancer death rates.— 
When combined with some other disease as cause of death cancer 
takes precedence over almost all diseases in accordance with Rule 6 
(Manual of the International List). The cancer deaths tabulated 
approximately represent, therefore, the deaths of persons who have 
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been suffering from cancer rather than the deaths due to cancer. 
In some instances the certifying physician regards the cancer as 
merely a contributory cause not directly connected with the principal 
cause, and such deaths would not be classed to cancer but to the 
other cause by a literal reading of the certificates. Classification of 
deaths according to the order of statement of causes as certified 
rather than by the use of selective rules would reduce the number 
of deaths assigned to cancer in 1936 from 66,354 to 63,751 or by 
4 per cent., the groups most affected being cancer of the skin (from 
1,158 to 980, or by 15 per cent.) and of the breast (from 7,158 to 
6,682, or by 7 per cent.). 


Cancer of Uterus, Breast and Ovary in Married Women according 
to Social Class—The Registrar-General’s Decennial Supplement, 
Part Ila, 1931, Occupational Mortality, Table 8, gives the deaths at 
various ages from cancer of each site in 1930-32 of married women 
whose husbands were in occupations of each social class. The death 
rates of married women from cancer of the uterus, breast and ovary 
at ages between 35 and 65, calculated from these data, are given in 
Table LVII for each social class of the husband (Class I professional, 


Table LVII.—Cancer of Uterus, Breast, Ovary and Other Sites. 
Mortality of Married Women by Age and Social Class of Husband 
in 1930-32. 


% 


Standardized 


























mortality Proportion 
ratio per 1,000 

: Social Class | Mean annual death rate per million (registered | deaths from 

Site of Cancer 0. at ages :— per cent. of | Cancer of all 

husband calculated | sites at ages 

deaths) at | 65 and over. 

35- 45- 55-65 35-65 

Uterus et Ae All* 209 445 619 100 103 
I 119 264 469 65 78 
II 144 348 515 78 96 
Iil 197 438 635 99 102 
IV 239 466 627 106 110 
V 294 591 754 130 110 
Breast di aa All* 197 527 829 100 145 
1 269 715 1,164 138 192 
Il 221 588 1,010 116 169 
Iil 203 547 842 103 144 
IV 168 450 681 84 127 
Vv 162 420 685 81 116 
Ovary .. = = All* 44 126 164 100 23 
I-II 53 142 212 120 33 
Tit 43 138 158 102 28 
IV 38 87 131 77 18 
A 38 108 129 83 20 
All other sites. . a All* 297 926 2,400 100 725 
- 289 803 1,994 86 694 
tI 262 853 2,280 93 702 
x7 307 922 2,472 102 726 
. 300 954 2,275 98 745 
295 1,004 2,651 107 754 


¢ : , a 
Including wives of men never gainfully occupied and therefore unclassified. 
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etc. ; Class III, skilled; Class V, unskilled ; Classes II and IV, inter- 
mediate). Cancer of the uterus shows at each age period an increas- 
ing mortality in passing from Class I to Class V, whereas cancer of 
the breast and ovary show the reverse trend. At ages 35-65 com- 
bined, the standardized ratio increases from 65 in Class I to 130 in 
Class V for cancer of the uterus, but decreases from 138 to 81 for 
cancer of the breast, being also lowest in Classes IV and V for cancer 
of the ovary. For all other sites of cancer in combination mortality 
at 35-65 increases slightly in passing from Class I to Class V. 


At ages over 65 the calculation of death rates according to social 
class is prejudiced to some extent by the incomplete statement of the 
last occupation of retired men on death certificates, and at these ages 
proportionate mortality figures are given representing the numbers 
of deaths from cancer of the specified site in each thousand total 
cancer deaths. When comparison is made between the tendency of 
cancer to select the uterus on the one hand and the breast and ovary 
on the other in married women of the different social classes the 
same contrasts are evident as at the earlier ages. In Class I, 8 per 
cent. of all cancer deaths at 65 and over are from cancer of the uterus 
and 19 per cent. from cancer of the breast, whereas in Class V the 
proportions are about 11 per cent. for each of these sites. On the 
same basis of comparison, at ages 35-65 in Class I, 13 per cent. of all 
cancer deaths of married women are from cancer of the uterus and 
33 per cent. from cancer of the breast, whereas in Class V the propor- 
tions are 25 and 18 per cent. respectively. Mortality from cancer 
of the ovary forms, as at earlier ages, a lower percentage of all 
cancer in Classes IV and V than in Classes J-II, whilst relative 
mortality from all other sites of cancer in combination increases 
slightly from about 69 per cent. in Class I to 75 per cent. in Class V. 


54, 55.—Tumours not returned as malignant.—Table LVIII 
analyses according to sex, age, and site of the tumour all deaths 
from new growths not definitely stated to be malignant which 
were assigned to No. 54, Non-malignant tumours, and to No. 55, 
Tumours of undetermined nature, during 1936, the criterion of 
malignancy being that defined in the Manual of the International 
List of Causes of Death (1929 Revision). The non-malignant group 
numbered 1,448, the pathological variety of the tumour being 
specified in 1,390 instances (“classified tumours ’’), and the growth 
merely described as benign in 58 (benign, unclassified ’’). 
Table LX XXVIII shows that inquiries concerning tumours of un- 
stated nature resulted in 693 being assigned to cancer and 62 to 
glioma, but for 1,227 deaths the malignant or non-malignant nature 
of the growth could not be ascertained by inquiry and these were 
assigned to No. 55 and are analysed under the description “‘nature 
unstated’ in Table LVIII. The arrangement of the latter table 
differs slightly from that used in the corresponding tables in 1931-34 
where “other benign” or ‘ non-malignant’’ tumours included 
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Table LVIII.—Deaths attributed to Tumours not returned as Malignant, and 
classed to No. 54 Non-malignant tumours and No. 55 Tumours of 
undetermined nature, 1936. 
































































































75 and 
All Ages. U= 15- 35- 45- 55— 65- up 
List —_ —— || —— || |---| - 
54a | Ovary ve .. Cyst, cystic tumour _ 231|| —| 11 —| 16]| —| 40)} — = —| 52|| — a _ 39 
Fibroid, Fibroma .. oo | = AN} meet eee ee de aa oy a ' 4] i 
1 Other classified tumours . — 13) at 8) lS ae = 5 mas F 
op Benign (unclassified) = 9) — —} —| Ue yy ale 5 ear 2 
55a Nature unstated 2 Op] 4 Noel) al) lp th Saale ae "I 
o4@ | Uterus 1 /:. .. Fibroid* _ 306|| —| —|| —| 13]; —| 96]; —j125}) — ¥ —| 25}| —|} 15 
5 Endometrioma — 4) —| —j} —| Sf} 2 cee es biter 
‘ Myoma — 8) Se 4 9 Sea ies) SL SS Se 
‘ ed Silene ee ie est ya a ee ee 
¥s Polypus .. Ge oe 1 
7 Other classified tumourst _ 6}; —| —|} -—| —|I| —]| 2 3S Soa 
55a Nature unstated .. Hol) = 4|| —} —f}-—} —}) fot — | To aS Oot Se 
54a | Broad ligament .. Cyst x re | 24, —- Sj |] es St SS oc cH oS 
3 Fibromyoma iS oe | — 3}| — —_ | ep a ee 
Other classified tumours .. | -~ 2); — —]} —| Sj} —} so] — —| 1}} — — a 
54a | Fallopian tube .. Cyst a) ic ven es 1), oD SS ts eh a ol oS 
54a | Vagina .. so ACNE Bc od no | == 1 | | yy a Od er rr) re = 
54a | “ Pelvis”’.. .. Classified tumours — 4); —] — —| ij — —| 
of Benign (unclassified) = yy | oS SO a aS th oS 
55a Nature unstated .. bon [les 27 S| SS — Saas est ar co ae 
546 | Brain oh .. Angioma, Hemangioma .. 5 CaS ah a UH ae ae Ms id Uf 2 ba i Pe eal a 
5S Cyst, cystic tumour es 19 21 Slee) eA | a7 eo aes 1) 7H} 5} SS] 1-4 
Fp Astrocytoma ae Bic 13 13}) —3)> Sil St Ze S ly aT le | ey le 
35 Glioma (non malignant) .. | — 1] —] J] Ho et he eh rt cc 
op Glioma (undifferentiated) } 159] 122!/| 14) 10]| 23} 26]| 33] 31]| 48] 27]| 38) 24); 2) 3)} 1) 1 
53 Meningioma aS os 6 1) P| == 1] —}} 3] — ie i) SS SSS Sh 
oF Other classified tumours§.. 15 14}; —} —|} 5) 4 1) 3h. 4) Si), 5} 2)) =| ==) —) ae 
oD Benign (unclassified) a 6 13}; — —l| —} 3i] —| 3H) 2) 2i) 2] 4) 2) tyes 
55d Nature unstated .. Ss 430| 463|| 51] 24|| 72] 83]} 74] 73]| 98]111]| 91]105/| 38] 53]} 6} 14 
545 | Pituitary gland .. Classified tumours]| 56 8 DG le —— tt Al eGo eee Ode ee = 
” Benign (unclassified) it 1 BMijecssail SYA eave Nile ap To) )\44= — 
55b Nature unstated .. at 6} 13}, 1) aj} —]- Sis 8} 1 oa 4} ap 8] 1 
54b | Thyroid .. .. Classified tumours ed 2 = aioe t= —| 1} — —|—| 1 
55b Nature unstated .. ais 3 1 —| Wy] —- -—|| 4 — —||} —| | 1) = 
54b | Spinal cord os CYSE es ce Aye 2 esl eet het | eseal | eh Seed raed Meet |e el teat 
oy, Glioma (undifferentiated). . 3 Alief 2 Ble etl adh othe i Read| oS y 9) —| 3 
Ff Neurofibroma ‘ a8 ] 51} —| —]] —} WW] —| wl 2 y— — lye 
.; Other classified tumours{] Y Si) ——| | Sit a ib 3 oe Oe 
” Benign (unclassified) ai 1 weet aN Ff mea FFE ft a a Wome mh eel a 
55D Nature unstated 3 Ge tr | et St a | aie 1| 32 
54b | Eye /. .. Glioma tl #4 4 DHE ey Seg) a | | ae ea ee 
54b | Ear Am .. Classified tumours F | 6 Di SMe || SAQA eo INS a ESS i) —| = 
545 | Nose ae .. Polypus 9 6}; —| —}} 1] —]} 3] 1} 2] Qi} 2) 1 1 1 
Angioma — 1 ees Mp Be ea el | Pa ee ban Fe WE a S| = 
540 | Larynx .. .. Classified tumours, . 2 1) —} —| SJ} 61 — I COs se ee el | 
55) Nature unstated 2 1 OL ef ree | | eng ee eer —|| —| — 
545 | Mediastinum .. Classified tumours. . 4 3 1 —| 21} —| —]} 1) 1 lye — | F| a 
” Benign (unclassified) 1 Paes |) Ses 1 ea SE es Ss eS a ee 
55b Nature unstated 40 19)|} —| — 1 52) Pepe Sl eA 17) 5 6 Sia 
55a | Lung ae .. Classified tumours 4 2 1 eee ee tite 4 | ee oe ae 1/5 
” Benign (unclassified) ti fo inate | fame ES AI Al es 1) 2a, ae 
550 Nature unstated ° 45 17)|) poh ae 5 | Sie ed Sie Gilmer Une 
55@ | Parotid .. .. Classified tumours. . 4 8}} — —]} —| S|} S| SJ} —]| 2} S| 1 2\-¢31| 2) 
e Benign (unclassified) — AN ie ee S| a ee ee eal 
55b Nature unstated i ee aA Fees ib eee a eed | Pea lt ee oy (Pa eS ES ee ay 








* Includes Fibroma, Fibromyoma. t+ Adenoma 45-, 85—-: Ad 7 =H A0 =a 50a i me Se i 
tables in 1934 and previous years ‘‘ elioma ”’ f enomyoma 35-, 40-,, 50-+;,Papilloma, 50s. + 2 La thy Camres ponies 


4 included cystic glioma, oligodendroglioma, ependymoma. § Fibroma M.30-, M.40-, 
M.55-, 2F. 45—; Neurofibroma 2 M.50-, F.35-, F.50-; Endothelioma (non malignant) M.60- F35_ F.40-, F.60-; Cholesteatoma: 
M.20-, F.60-; Glioblastoma M.45-, M.50-, M.55—, M.60—, F.30-, F.50-; Gliomatous A 
FAS, 2 F.30-; Psammoma F.45-. || Cyst M.25-, M.50-, M.55-, F.45-, F.55-; Adenoma 2 M.50-, 2 M.60-, F.25-, F.30-, 3 F.35-; 


2 F.40-, F.45-, F.50-, 2 F.60-; Cystadenoma F.20-; Embryoma M.35—-: Meningi i 20—; Fibroi r 
{] Lipoma M.50-, F.35-; Neurocytoma M.55-; Ependymoma #30, fein See eee (non malignant) F.20-; Fibroid F.35-; 


stroblastoma M.55—; Ependymoma 3 M.25—- 
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Table LVIII.— continued. 


























All Ages. 
dist 
No. —_ 
M. F. 
556 | CEsophagus .. Nature unstatea é 6 
54b | Stomach .. . Classified tumours... 3) — 
‘ Benign (unclassified) : 
556 Nature unstated .. 4 
54b | Intestine .. . Classified tumours.. 6 
950 Nature unstated .. 17 2 
546} Rectum .. . Classified tumours.. 3 
54h | Liver be . Classified tumours.. ve 1 
550 Nature unstated : 5 
545 | Pancreas .. . Classified tumours. . 7; 
; Benign (unclassified) = 
556 Nature unstated B 
54b | Kidney .. . Classified tumours. . ; il 
3 Benign (unclassified) : 1 
55b Nature unstated 7 Sie a 
a 
546 | Adrenal . Classified tumours 1 
3 Benign (unclassified) = 
55) Nature unstated 1 
546 | Bladder . Classified tumours, . a 118 
A Benign (unclassified) A to 
550 Nature unstated .. ‘ 5 
54b | Testicle . Classified tumours AN) ste x 
55b : Nature unstated il vies 
546 | Breast . Classified tumours.. 5 = 
. Benign (unclassified) E duc 
§5b Nature unstated .. 5 1 
54b | Jaw . Classified tumours 1 
550 Nature unstated —_ 
546 ! Spine an . Classified tumours. . 2 
ss Benign (unclassified) — 
55D Nature unstated 5 
54b | Neck are . Classified tumours... 2 
550 Nature unstated 1 
54b | Thorax .. . Classified tumours... = 
556 Nature unstated 7 
546 | Abdomen .. . Classified tumours. . 3 
» Benign (unclassified) 1} — 
555 Nature unstated 4 
546 | Other sites . Classified tumours. . 35 
a Benign (unclassified) 3 
556 Nature unstated .. 9 
546 | Site not stated .. Classified tumours.. = 
54, 55 Total (54 and 55) ve ve 1,079] 1,596]| 97) 62}|137 192]1155/3031|209|389}|254|292!|150)208)| 77/150 
Total classified benign tumours : 455| 935|| 37] 32|| 57| 95|| 65/217|| 76)251|/107|147|| 70)114)) 43) 79 
», unclassified ,, oie keke ie Wy 4l 2h ee {| 1G) eee) Fi ole 3) St] 2) GS 
54 », benign tumours Aa 472| 9761) 39] 34)! 58|1011| 65/2241) 78)/257/|114/156)| 73 119|} 45} 85 
55 , nature unstated 607; 620 | 58; 28]| 79} 91 140/136) 77 89) 32) 65 





90| 79}|131}132 


aaa, 


types of classified tumours for which the deaths during the year 
numbered less than 3. Full details of the classified tumours are 
now shown for the uterus, brain, pituitary and spinal cord, and are 
available for these and all other sites in detail for each year since 
| pa py 
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Adenoma, myo-adenoma, fibro-adenoma and fibroid of the 
prostate are classed to No. 137, Diseases of the prostate, because 
these conditions seem to be scarcely distinguishable from that 
described as prostatic hypertrophy. Other non-malignant or 
undefined tumours of the prostate are included in Table LVIII. 
Adenoma of the thyroid is also not included in this table, but is 
assigned to No. 66 (a), Simple goitre. 


Table LIX brings together all deaths from tumours of the 
brain (or meninges), whether classed to No. 53, Cancer, No. 54, 
Non-malignant tumours or No. 55, Tumours of undetermined 
nature, in each year 1921 to 1936. During this period the annual 
number of deaths from tumours in the last group has remained 
almost unchanged, but those attributed to cancer and classified 
tumours other than “ glioma ”’ have rapidly increased. The number 
included under the glioma heading has not changed greatly since 
1928. The combined crude death rate at all ages from all tumours of 
the brain has risen from 32 to 43 per million for males and from 28 to 
38 for females. 


Deaths ascribed to pituitary tumour other than cancer have 
increased from 16 in 1921 to 47 in 1936. Deaths from tumour of 
the lung not described as malignant increased from numbers ranging 


Table LIX.—Deaths classed to Cancer, Glioma and Other Tumours 
of the Brain and Mortality per Million living from all tumours of 
the Brain, 1921-36. 





























No. of Deaths. 
Rate per 
\ million (all 
Other classi- ages). 
Classed to Glioma* fied} or Nature 
nse Cancer (No. 540). “ Benign ” unstated PATER OTN OUtS ss | eee eee 
(No. 53). tumours (No. 550). 
(No. 540). All Tumours. 
| | 

1921 52 44 89 57 24 15 408 437 573 553 32 28 
1922 66 45 72 73 15 18 429 421 582 557 32 28 
1923 77 52 100 71 17 8 424 445 618 576 34 29 
1924 77 51 94 84 29 14 430 400 630 549 34 27 
1925 65 55 105 80 24 14 389 423 583 572 31 28 
1926 ol 56 110 93 18 21 447 445 626 615 33 30 
1927 82 72 146 104 16 22, 420 450 664 648 35 32 
1928 91 63 181 131 27 30 434 427 733 651 39 32 
1929 81 79 154 138 29 34 443 44] 707 692 37 34 
1930 90 70 206 131 33 23 427 453 756 677 40 33 
1931 103 76 193 139 43 34 417 420 756 669 39 32 
1932 120 96 206 130 49 43 395 426 770°--| ~~ 695 40 33 
1933 155 117 149 142 47 49 441 409 792 717 - 4) 34 
1934 141 120 163 129 54 55 439 446 797 750 41 36 
1935 165 142 167 140 53 37 430 427 815 746 42 35 
1936 197 158 162 126 61 64 430 463 850 811 43 38 








* Includes, in this table, glioma, cystic glioma, oligodendroglioma, ependymoma (even if stated to be benign), 
t Includes angioma, cyst, astrocytoma, meningioma, blastocystoma, fibroma, adenoma, neuroma, 
psammoma, cholesteatoma, non malignant endothelioma, glioblastoma, astroblastoma, etc, 
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between 11 and 21 during 1912-19 to 97 in 1934 but fell to 69 in 1936. 
Like lung cancer, which has also increased rapidly (Table LVI), 
they affect males much more than females. The ratios of malignant 
to benign tumours of the mediastinum, lung, and abdominal organs 
suggest that large proportions of those returned as of unknown 
nature were probably malignant. 


56. Rheumatic Fever and Rheumatic Heart Disease.—Deaths 
assigned to rheumatic fever numbered 1,142 in 1936 compared 
with annual averages of 1,551 in 1926-30 and 1,249 in 1931-35. 
The standardized death rate of males has fallen from 54 per million in 
1920 to 29 in 1936, and for females from 59 to 32 in the same period. 
The trend of mortality at different ages is shown in Table LX where 
death rates are compared for each sex at intervals of 20 years, namely 
in 1891-1900, 1911-20 and 1935-36. In the last 20 years there has 
_ been a decline in mortality at every age period for each sex, but the 
proportionate decrease has been much greater at ages after 35 than in 
childhood. Mortality is maximal at 10-15 and at this period male 
mortality has fallen by about 25 per cent. since 1911-20 whereas 
after mid-life it has fallen by more than 50 per cent. 


Table LX.—Rheumatic Fever: Mean Annual Mortality per Mullion 
living by Sex and Age, 1891-1900, 1911-20, 1935-36. 

















‘Males Females 
Ages 
1891-1900} 1911-20 | 1935-36 ||1891-—1900} 1911-20 | 1935-36 
All ages 89 48 29 83 51 33 
(standard- 

ized.) 

Q- 20 18 15 20 14 12 

5- 74 61 53 76 63 58 

10- 92 78 58 109 95 rh? 

15- 97 64 43 112 73 48 

20— 80 41 29 | 80 53 37 

25— ‘“ 96 38 18 73 40 2A 

35- 110 42 FZ 85 41 19 

45— 102 50 20 97 48 21 

55—- 116 53 18 100 51 yA 

65— 142 50 24 120 45 15 

75 and over 148 33 11 111 41 19 








Deaths from rheumatic heart disease are only classed to rheumatic 
fever when the heart affection is designated as “‘ acute (or subacute) 
rheumatic,’’ or when it is stated or found on inquiry that rheumatic 
fever was present at the time of death. A sample of 831 deaths 
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classified to rheumatic fever in the year 1924, when analysed accord- 
ing to the form of statement and associated causes, included the 
following numbers of deaths :— 
Males Females 
Total deaths classed to rheumatic fever 


(No. 56) - sf i. iGs373 453 
Number of these with mention of :— 

One or more heart lesions (total) .. 233 342 
Endocarditis (acute, malignant or 

subacute) af ie oa ageallO 19] 
Valvular disease (mitral, aortic, other 

or unspecified) :. cs Be 73 98 
Pericarditis ¥, ae x sy 31 45 
Myocarditis uf 3 be: BP 12 26 
“ Carditis ”’ if < sy # y 11 
Other, heart disease, «.- 14 19 


There were, therefore, 575 deaths out of 831, or 69 per cent., with 
mention of some heart affection, the age distribution being as 
follows :— 





Totilebsced Numbers of these 


Age group ADR oS See STN ee with mention — of 
a heart affection 
M F. M F 

Q- 16 14 8 9 

5- 36 53 20 45 

10- 69 93 a) | 88 

15- 81 102 58 84 

25- 78 91 53 70 

45- 72 76 37 36 

65 and over 19 24 6 10 

All ages 378 453 Zo 342 








At ages under 15 the proportion with mention of a heart affection 
was 65 per cent. for boys and 89 per cent. for girls; at 15-25 it was 
72 per cent. for males and 82 per cent. for females; at 25-45 it was 
68 per cent. for males and 77 per cent. for females, and at ages 45 and 
over 44 per cent. for males and 46 per cent. for females. Thedeath 
certificates of females from rheumatic fever in early life, therefore, 
contained a more frequent mention of heart affection than did those 
of males, and the proportion fell considerably after the age of 45 
for each sex. 

Endocarditis was mentioned in 301 out of the sample of 831 
deaths, valvular disease in 171, pericarditis in 76, myocarditis in 38, 
“carditis ’’ in 20 and other heart affections in 29, the excess of the 
total over 575 being accounted for by the frequent mention of 
combinations of these conditions, 
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When rheumatic fever or chronic rheumatism is mentioned as a 
cause of chronic heart disease, rheumatic fever not being stated to be 
present at the time of death, classification is made to the heart 
disease group, the great majority of deaths from chronic endocarditis 
having no mention of rheumatism although many were of rheumatic 
origin. Out of a sample of 12,889 deaths classed to heart disease in 
1924 (including 4,815 from endocarditis or valvular disease) only 
137 of the certificates mentioned rheumatism as the cause of the 
heart lesion. Since rheumatism is so rarely mentioned as the cause of 
chronic endocarditis, although it is usually implied, no significance 
can be attached to its mention for purposes of classification, and it is 
impossible from death certificates to ascertain with any accuracy 
the actual proportion of heart disease deaths which are of remote 
rheumatic origin. In the alternative tabulation carried out in 1936 
according to the order of preference of causes stated by the certifying 
physician, an exception has, therefore, been made in the case of 
rheumatism in conjunction with heart disease bearing in mind the 
definition of the rheumatic fever heading (namely that it is intended 
to include only those heart disease deaths where rheumatic fever was 
stated to have been present at the time of death) and mention of 
rheumatism as a cause of chronic heart disease has been ignored as 
heretofore. With this necessary proviso no appreciable change 

would result in rheumatic fever death rates by a system of classifica- 
tion in accordance with the physician’s preference, the deaths in 1936 
being increased from 1,142 to 1,153. (See also Table LXIX.) 

The changes which occurred between 1924 and 1934 in the death 
rates at separate ages from pericarditis and from endocarditis and 
valvular disease were shown in Table LX XIV of the Review for 
1934, and it was found that pericarditis mortality had fallen at every 
age under 75 whilst endocarditis and valvular disease mortality had 
fallen at every age period except 5-25, a slight increase being recorded 
at this period of school and young adult life. The trend of registered 
mortality at these ages from rheumatic fever, pericarditis and endo- 
carditis or valvular disease since 1925 is shown below by the mean 
annual death rates per million living in 4 successive triennial periods. 

Ages 5-15 Ages 15-25 


Males Females Males Females 





1925-27 75 90 49 60 

cae, 1928-30 69 83 41 52 
Rheumatic Fever +9 1931-33 57 62 36 49 
F 1934—36 56 74 36 43 

1925-27 Z 6 5 3 

; 3 1928-30 5 5 6) 3 
Pericarditis “9 1931-33 5 5 5 9 
L 1934-36 5 4 3 2, 

Endocarditis acute or aoe e ; a : a ae 
Se aauatimamg eget 9 Cale 103 156 204 
1934—36 87 106 151 190 


xz 18083 D 
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Amongst children of school age rheumatic fever mortality has 
declined since 1925-27 by 25 per cent. for boys and 18 per cent. for 
girls, and for young adults by about a quarter. Pericarditis mor- 
tality has also declined in each group. Endocarditis and valvular 
disease mortality has not decreased appreciably as judged by the 
triennial rates in 1934-36, but the death rates at the school ages in 
1936 were remarkably low, 71 for boys and 86 for girls. 


59. Diabetes.—The deaths allocated to this disease numbered 
7,119, 2,731 of males and 4,388 of females, corresponding to 
standardized death-rates of 95 for males and 120 for females. This 
rate has been in excess for females in each year from 1923 onwards, 
whereas before that date excess for males was an invariable rule, 
though its amount had long been decreasing. 

The trend of diabetes mortality since 1861-70 was discussed 
in the Review for 1933. At ages under 45 male standardized 
mortality increased until 1891-1900, remained stationary until 
1912, and then rapidly increased to 1915. The rates of the next 
5 years, relating to civilians only, were greatly influenced by selection, 
but from 1920 to 1922 the rate was again rising. The introduction 
of insulin in 1923 was accompanied by a drop from 41 per million 
in 1922 to 26 in 1924 and a further gradual fall has occurred to 
17 in 1936. At ages 45-55 male mortality behaved similarly; it 
remained stationary, about 160 per million, from 1891-1900 to 1913, 
fluctuated during 1914—20 and had not quite regained its former level 
by 1922. The following years witnessed a drop from 143 to a mean 
level of 88 in 1926-28, rising slightly to 90 in 1931-33 and 93 in 
1934-36 (Table LXI). 

Mortality of females at ages under 45, steadily increased until 
1901-10, when the standardized rate was 32 per million, and fluc- 
tuated about that level during the next decade. With the use of 
insulin the rate fell from 34 in 1922 to 25in 1924, and then fluctuated 
between 21 and 25, being 20 in 1936. At ages 45-55 the rate 
was steadily rising up to 1913, then rapidly declined during 1915-18 
but increased again almost as quickly in the succeeding years to 
1923. The fall which then occurred has not been so well maintained 
as at the earlier ages; the introduction of insulin interrupted for 
several years the upward trend of registered mortality at this age 
period, just as food restriction and other factors had done in 1915-18. 

At ages 55-65 mortality steadily increased up to 1915 for both 
sexes, declined abruptly in the period of food restriction, and was * 
again rising from 1920 to 1922 (Review for 1933, Diagram 4). From 
1923 onwards the male rate at 55-65 has not appreciably changed, 
whilst the female rate increased by 35 per cent. in excess of 1920-22 
by 1929 and has fluctuated about that level since. Male mortality 
at ages over 65, which had not regained the 1911-14 level by 1922, 
remained stationary until 1925 and then rose rapidly to 1928. 
At 65-75 the male rate then showed little change until 1936, when 
it rose to 968, whilst at 75 and over the rate has continued to rise, 
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reaching the high level of 1,569 per million in 1936. The rise in the 
female rates at these ages has been sustained with few interruptions 
since 1918. 

The reasons for the continuous increase in death rates assigned to 
diabetes have been frequently commented upon, but it has not been 
possible to estimate how much of this has been due to a rising 
incidence of diabetes, how much to an increasing recognition of the 


Table LXI.—Mortality from Diabetes in 1920-22 and in 
subsequent years. 





Standardized Rates. | 





















































= = 2 = 75 
0o- 15- 25- 35- 45- 55- 65- 
AM ge | 5B age 
ages and up | | 
DEATH-RATES PER MILLION LIVING. 
Males :— 
1920--22 .. 93-7 47-9 | 477-5 14 42 60 69 133 309 661 HP 
1931 se 88-1 29:5 | 580-3 12 2, 30 38 97 315 821 1,161 
1932 <a 92-4 28:9 | 625°6 10 21 30 45 93 320 897 1,310 
1933 Me 92:3 28:5 | 628-2 13 26 30 36 80 325 888 1,326 
1934 Ree 91-0 27-2 | 627-0 10 2, ih yA 94 331 889 1,292 
1935 oie 89-5 24-2; | 637-4 10 16 24 30 87 321 919 1,344 
1936 a 94-6 24-7 | 680-8 10 16 24 26 97 320 968 1,569 
Females :— 
> 1920-223: 90:1 43-1 | 483-9 16 35 48 62 124 355 656 | 632 
1931 .. | 110-9 33°4 | 762-0 11 26 31 45 121 473 1,097 1,218 
1932 Ate 112°4 32°5 | 783°3 13 20 29 46 118 485 1,143 1,219 
1933 Aes 114°3 33-5 | 793-0 12 25 30 48 118 470 1,178 13275 
1934 es 114:9 30:7 | 821-4 10 18 28 44 b23 490 1,204 | 1,344 
1935 ae 117:0 30-4 | 844-3 9 zit 29 39 120 499 1,236 1,410 
1936 203 120-1 29-6 | 879-6 9 19 23 46 118 496 1,323 1,486 
MORTALITY OF LATER YEARS PER CENT. OF THAT IN 1920-22. 
Males :— 
1923 os 96 79 110 79 79 80 87 74 104 113 114 
1924 ae 92 72 108 64 | 69 63 75 83; 104 105 122 
1925 nie 87 67 104 | 79 52 72 62 70 93 106 120 
1926 ae 92 68 112 93 67 60 70 =| 68 105 ee | 124 
1927 <5 94 67 116 79 74 68 58 63 107 116 133 
1928 ae 97 63 126 93 60 55 55 68 | 107 136 140 
1929 eis 101 73 125 86 60 60 90 79 106 130 | 150 
1930 ae 99 65 128 71 57 63 59 74 =| 109 130 154 
1931 naa 94 62 Bee 86 52 50 55 73 102 124 150 
1932 a 99 60 NS 71 50 50 65 Wi 104 | 136 170 
1933 are 99 59 oz 93 62 50 52 60 105 134 WEY 
1934 ais 97 | 57 131 A! 52 45 46 71 107 134 167 
1935 4 96 51 Lea sl 38 40 43 65 104 139 174 
1936 Se 101 52 143 71 38 40 38 | WS 104 146 203 
Females :— 2 
1923 Se 104 95 112 69 86 92 95 115 110 112 116 
1924 ve 98 75 116 69 80 67 76 80 110 118 116 
1925 ae 104 80 12 69 86 67 85 90 111 131 128 
1926 se 101 74 121 56 71 73 82 80 113 127 128 
1927 ae 112 76 139 69 TA 67 73 91 131 135 173 
1928 3 12 79 138 69 74 69 66 102 118 147 163 
1929 as 123 81 155 69 63 65 84 106 135 157 | ASG 
1930 ake 119 a2 155 69 51 56 7A 99 131 165 | 193 
1931 OK 123 77 157 69 74 65 73 98 133 167 193 
1932 Ms 125 aD 162 81 57 60 74 95 137 174 193 
1933 ae 7. 78 164 75 aA 63 Wes 95 132 180 202 
1934 ac 128 Ti 170 63 51 58 71 99 138 184 233 
1935 5 130 71 174 56 60 60 63 97 141 188 223 
1936 he LSS 69 182 56 54 48 74 95 140 202 235 
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disease as the real cause of death and how much to increasing mention 
of it on death certificates as a subsidiary cause. The selective rules 
for classification of multiple cause deaths give precedence to diabetes 
over most important causes except acute infective diseases, cancer, 
rheumatic fever and acute ileus, and this tends to exaggerate the 
mortality assigned to diabetes and to make the rates represent the 
mortality of diabetics rather than the mortality due to the disease. 
When a diabetic dies from pneumonia or heart disease mention is 
usually made of diabetes on the certificate, but very often it will be 
entered, and rightly so, as a contributory cause not directly con- 
nected with the disease responsible for death. In the year 1912, of 
4,051 deaths classed to diabetes 1,425 or 35 per cent. had some other 
complicating cause mentioned on the death certificate, as may be 
ascertained from Table A and the supplementary list on page 573 of 
the Annual Report for 1914. A random sample of 851 deaths 
classed to diabetes in the year 1924 has been analysed according to 
the associated causes, and shows that by that year the proportion 
of deaths with association of one or more other causes had increased 
to 43 per cent. The sample also shows that the proportions of 
diabetes death certificates with an associated cause at different ages 
were as follows :— 


Per cent. 
Without With 1 With 2or with 1 or 
Total associated associated more more 
cause cause causes associated 
, causes 

Allages 851 A485 316 50 43 
O- os 60 52 8 — 13 
25-— = 94 76 15 3 19 
45-— - 907 58 32 7 40 
55— sm 226 ii 93 16 48 
65— as 2 124 120 13 a2, 
75 and over Le 58 48 a 50 


At ages under 25 only 13 per cent. had an associated cause but the 
proportion increased with advancing age to about 50 per cent. at ages 
over 55, and from this it may be deduced that the exaggeration of the 
death rate arising from the operation of the selective rules was greater 
at the advanced ages. 

The new form of death certificate, introduced in 1927, has almost 
certainly resulted in a further increase of the tendency to mention 
diabetes as a contributory cause of death and with the gradual 
accumulation in the population of diabetics under insulin treatment 
who might otherwise have died from diabetes the proportion of such 
cases must be expected to increase. Statistics are now available 
from the dual tabulation carried out in 1936 which show in an exact 
manner to what extent the high preference in classification given to 
diabetes over other diseases when stated in conjunction with ittends 
to overstate the mortality above that which is in reality caused by 
diabetes. There were in 1936, 2,731 deaths of males assigned to 
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diabetes when the selective rules were used, but classification of 
multiple cause deaths according to the physician’s choice of the 
essential cause would result in 944 or 35 per cent. of these being 
transferred to other causes. On the other hand an inward transfer 
of 75 deaths of males would result from causes such as cancer, 
preferred to diabetes by rule, where the physician considered diabetes 
to be the essential cause. The resultant overstatement of the male 
deaths, therefore amounts, on this basis, to 869, a proportion of 32 per 
cent. of the larger total as tabulated or 47 per cent. of the corrected 
total. For females the 4,388 deaths would be decreased by transfer 
to other causes by 1,378 or 31 per cent., partly compensated by an 
inward transfer of 110 deaths, the overstatement being 29 per cent. of 
the larger total or 41 per cent. of the corrected total. 


This 30 per cent. net transfer of diabetes deaths to other causes in 
1936 does not, of course, represent all the deaths classed to diabetes 
with mention of some other cause, but only those in which the 
physician regarded the diabetes as merely contributory and not in the 
direct line of causation, and it is not, therefore, comparable with the 
proportions of 35 per cent. in 1912 and 43 per cent. in 1924 men- 
tioned above. It seems most improbable, however, that in 1924 a 
transter of less than half of the 43 per cent. of multiple cause deaths 
would have occurred if the physician’s preference could then have 
been ascertained, and if that is so the corrected standardized death 
rate in 1924 would not have been more than 68 per million compared 
with about 76 in 1936. It would appear that the increase in the last 
decade cannot be entirely accounted for by increased mention of 
diabetes along with other causes combined with the high preference 
in selection, and an increasing incidence of the disease is probably 
occurring, prevented by modern treatment from enhancing the death 
rate at ages under 55 but not so prevented at later ages. 


In Table LXII a comparison is made between the death rates at 
various ages under 65, and the proportionate mortality rates (per 
10,000 deaths from all causes) at 65 and over, of males of each social 
class in 1921-23 and in 1930-32 and of married women whose 
husbands were in occupations allocated to each social class in 1930— 
32. Class I includes professional and allied occupations, Class III 
consists of skilled and Class V of unskilled workers, the other Classes 
being of intermediate grade. 


For males at ages under 35 mortality was greatest in Classes I and 


II in 1921-23, but the gradient was reversed in 1930-32, mortality 


being greatest in Classes IV and V, this being probably due to a more 
complete use of insulin treatment in Classes I-III. At 35-45 
Class I gave a low rate, but there was no important variation between 
the other Classes in 1930-32. Between 45 and 65 the more affluent 
classes returned much higher rates than the unskilled classes, as in 
1921-23, and this was also true of the proportionate mortality 
rates at later ages. 
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Married women at ages 20-35 and 45-65 recorded lowest mortality 
for Classes I-II with no important variation between the other 
Classes, but at 35-45 there was no appreciable class variation and at 
ages over 65 there was a slight downward trend in proportionate 
mortality from Classes I-II to Class V. The contrasts between men 
and married women at ages over 45 are difficult of explanation and 
suggest that a more abundant dietary is not so important a factor in 


Table LXII.—Diabetes Mortality at various ages oi Males by social 
class in 1921-23 and 1930-32, and of Married Women by social class of 
husband in 1930-32.* 














| Mean annual death rate per million a Proportionate 
x é at ages Tallo O m4 > 
Social | S registered to Pcnes ee 
Eites calculated from all causes 
20- 35- 45— 55-65 ae at 65 and over 
Males. 
LOZ 230. I 56 47 190 468 —- 218 
II 65 80 193 551 — Ley 
Ill 50 66 a5) 305 — 73 
45 66 89 214 — 51 
IV 48 52 107 145 — 35 
1930-32 .. ae i 16 15 137 442 160 p155 219 \ 198 
Ii Ig) 40 136 574 160 194 f 
Hil Ds: 43 91 315 97 107 
IV 37, 35 86 220 75 81 
Vv 34 44 62 S77) 62 58 
Married Women. 
1930-32 .. = I-Il 19 43 104 430 85 270 
Ii] 26 43 15) 549 104 253 
IV 2, 37 147 568 109 249 
Vv 26 44 143 531 106 214 











* Calculated from data given in the Registrar-General’s Decennial Supplements for 1921 and 1931, Part II> 
Occupational Mortality. The standardized ratios at 35-65 are percentage ratios of the registered deaths to 
those calculated by applying the death rates at 35—, 45—, 55-65 of all males or all married women to the census 
populations in the specified social class. 


increasing diabetes mortality amongst married women as amongst 
men, or else that its effects are counteracted by other factors peculiar 
to women. Comparison of the death rates of all married and all 
single women at separate ages in 1930-32 indicates that the married 
suffered lower mortalities at ages under 45 but at all later ages their 
rates were much higher. 


Diabetes mean annual death rates per million living in | 
1930-32 at ages :— : 
20— 25— 35— 45— 55— 65— 70 up 
Married women .. 18 26 42 126 516 1077 375 
SiniclesWOMelulsi, . - sao 30 56 94 240 413 655 


60.—Seurvy.—During the decade 1927-36 a total of 180 deaths 
has been classed to this cause. The annual average during 1911-20 
was 34, falling to 25 in 1921-30 and 16 in 1931-36. Table LXIII 
classifies the deaths since 1911 by sex and age. The age period 
of greatest incidence is the second half of the first year of life, at 
which age nearly half of the deaths now occur. Deaths of children 
at 1-5 years of age, which averaged 12 per annum in 1911-20 and 
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7 in 1921-30 now number only 2 or 3 per year. The excess of males 
amongst the deaths under 5, which was considerable during 1921-30, 
is no longer appreciable. 

In the 5 years 1931-35, of 82 deaths registered, 25 were described 
as infantile scurvy, 16 as scurvy rickets and 1 as Barlow’s disease. 


Table LXIII.—Scurvy: Deaths at various ages in 1911-20, 1921-30 
and 1931-36. 




















Males Females 
Age period 
1911—20 | 1921-30 | 1931-36 | 1911-20 | 1921-30 | 1931-36 

Under 6 months. . 24 as 65 af 6 21 ee 48 it 6 
6 months to | year 43 if aN 24 45 a a 21 
1-2 years bia 29 “( 45 f 7 43 ve 29 Hg 6 
2 a, si 9 eed Sea 3 7 ieee a NL 2 
5- a ne 8 4 1 14 4 — 
15- os be ES) “ 1 4 1 — 
25- - = 10 a 1 12 5 2 
45— oh x 12 16 2 7 8 + 
65 and over oo 11 10 6 4 4 1 

All ages eo), 3 (065). 6b. 15d 53 77 99 42 











71(a). Pernicious Anzemia.—The progress of mortality since 1927 
when a new and effective treatment came into use for this disease, is 
revealed in Table LXIV, where annual rates at various ages are 
expressed in terms of the corresponding rates in the triennium 
preceding 1927. The actual rates in greater detail of age in each 
year from 1922 to 1931 were shown in the Review for 1931, Table 
XLVIII. The standardized rates, which increased after the sudden 
fall registered in 1928, began to decline again in 1933 and have 
continued to fall each year since. The greatest relative decline in 
mortality has occurred at ages 25-65 for males and under 45 for 
females. 


As in the case of diabetes, remedies are in general only effective in 
prolonging life so long as treatment is continued, and unless the 
patient eventually dies of some acute or general disease to which 
precedence is given in the classification of deaths due to joint 
causes, or without mention being made on the certificate of the 
pernicious anzmia, the expected effect on the mortality statistics 
would be a temporary reduction in annual deaths at each age, 
followed by a gradual return to the original total with a higher 
average age distribution. This assumes a constant incidence of 
new cases, whereas there is reason to believe that the number of 
recognised cases of pernicious anemia and other blood diseases is 
increasing. The total deaths registered in the 11 years 1926 to 1936 
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have numbered 2,780, 2,655, 1,854, 1,955, 2,150, 2,226, 2,591, 2,428, 
2,385, 2,360, 2,258 which indicates a return by 1932 almost to the 1927 
level, and this suggests that any absolute reduction in the fatality of 
pernicious anemia brought about by the new remedies was being 
balanced by an increased incidence or recognition of the disease. 
Since 1932, however, there has been a gradual decline in the total 
deaths. 

Classification of multiple cause deaths according to the physician's 
choice of essential cause rather than by selective rules would reduce 
the total assigned to the pernicious anzemia group in 1936 from 2,258 
to 1,992, or by 12 per cent. : 


Table LXIV.—Mortality from Pernicious Anzemia per Million living 
in 1931, 1932, 1933, 1934, 1985 and 1936 and per cent. of the 
rate for 1924-26 in each year 1927 to 1936. 
































MALES. FEMALES. 
All = 79 All 2 75 
Ages* Ue | 23m ee hom aid up|| Ages* is | ee | $9 Oil up 
MORTALITY PER MILLION LIVING 
| | ae 
1931 <s 34 3) 13 | 98 j3I11 301 43 5 4.27. 11344628 1eec3 t 
1932 ot 39 5 | 13 |111 |368 339 ||; 49 5 | 29 1149 1379 235 
1933 ren eee, 3 | 13 |104 (317 322 46 4 | 30 |130 {367 326 
1934 < 34 5 | 12 | 94 |306 325 44 5 | 26. {126 |349 371 
1935 4s 32 a6} 10 $825329 339 43 5 | 25 {114 {353 387 
1936 ie 31 Aer 1071317 404 40 3 | 24 |106 i | 375 
MORTALITY PER CENT. OF THAT IN 1924-26. 
1927 2s 98 84 | 91 | 96 {106 114 97 86 | 90 | 98 | 98 | 109 
1928 & 65 ts LOZ SOAS 77 92 67 770) 806: 1864.7 78 Sat OL 
1929 = 70 LSA co ap Joe boo 133 67 66 | 53 | 64 | 84 109 
1930 nee 76 74 | 69 | 71 | 85 121 72 45 | 63 | 68 | 84 | 138 
193% rs 74 70 | 54 | 64 | 89 149 74 DS? |00 767411 FOE 112 
1932 Me 85 |106 | 53 | 72 |106 167 84 56 | 61 | 83 {106 162 
1933 me 76 69 | 56 | 68 | 91 159 19 47 | 64 | 72 |102 158 
1934 a 74 98 | 49 | 61 | 88 161 76 59 | 55 | 70.) 97 180 
1935 x 70 96 | 44 | 54 | 94 167 74 67 | 53 | 63 | 98 | 188 
1936 oe 67 89 | 44 | 46 | 91 199 69 43.151 1599 [Of | 182 





* Standardized. 


The international group No. 7la, with heading “ Pernicious 
Anemia,’ on which all these statistics are based, includes also 
aplastic, essential or hemolytic anemias, Addison’s anemia and 
‘progressive ’’ or “‘ profound”? anazmias whose cause cannot be 
ascertained. 


72 6(2). Agranulocytosis (Agranulocytic Angina).—The deaths 
attributed to this condition, alone or in association with other 
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causes, numbered 2 in 1930, 3 in 1931, 7 in 1932, 31 in 1933 and 39 in 
1934, the classification being in a few instances to causes such as 
pulmonary tuberculosis or lobar pneumonia with agranulocytosis as a 
contributory or associated cause. 


Pending a clearer definition of the disease as an established 
clinical entity, the deaths were classed until the end of 1934 to 
sub-groups 115(3) or 115(4) when it was described as angina, or 
with the unclassified anemias in No. 71 0(2) when described as 
agranulocytosis. Since the two descriptions are now regarded as 
synonyms, the angina being secondary to the blood condition, and 
since the latter is not characterised by “‘ anemia ”’ in the usually 
accepted meaning of the term but is generally regarded as an 
aleukemia affecting the granular leucocytes, since 1935 a new 
subgroup to comprise both descriptions, with title No. 72 6(2) 
Aleukemia (agranulocytosis) has been introduced into Tables 6, 21 
and 23. 


When other diseases are associated with agranulocytosis on 
a death certificate the same rules of precedence are now applied 
for assigning the death to its primary cause as for other defined 
blood diseases, and all the 82 deaths with mention of this cause 
which occurred during 1930-34, with one possible exception, would 
by these rules have been assigned to agranulocytosis as the prin- 
cipal cause. The complete record up to 1936 is given in Table 
LXY, and shows an increase to 52 deaths in 1935 and 62 in 1936. 


Table LXV.—Deaths from Agranulocytosis by Sex and Age, in 
each year 1930 to 1936. 















































| 1930. 1931. 1932. 1933. 1934. 1935. 1936. 
| | 
Mor VM BM eM) | MF | Mo} Fel M1 RB, 
| | 
rn ag ae eee be 7] tae ee ae 
ea ee MeaMeolpres | | ee oS tape O i) eh Le oe gy 
a>) ee 22S) A Dba ls Ghee 
Se NE ae He ee ee gre ee ee er ee oe ee ee | 
OE pop eh ne ai UE EES a Tre eee i 1s men ames. Ree al rm ae) Me oe Ce 
ei ee al) Besetear te ts he <P as Oe S dea Sil ae 
ete || er @ Weel | Wh | eRe: he Tel ey oy 
aa TN ees Be see oY ceded Vie Gee de er et oO 
7> and 
De ee | seer dre ae ee eee coh pel gees oe Fg | | 
Allages b= | we) ae ee bee oe iN@ 1 36 | 29°) 33 






































Of the 196 deaths 66 were of males and 130 of females, the period 
of greatest incidence in proportion to the population living being at 
ages 65-75. In 1935 and 1936, 28 of the 114 deaths occurred in the 
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March quarters, 38 in the June quarters, 19 in the September 
quarters, and 29 in the December quarters (Table 23). 


74. Other diseases of the Blood and Blood forming organs.— 
The deaths assigned to this group averaged 11 annually during 1921— 
25, 22 annually in 1926-30, 34 annually in 1931-35, and numbered 50 
in 1936. During 1931-34 18 deaths from agranulocytosis were 
included, but these are now classed to No. 72 (b) (see p. 104). The 
remaining 150 deaths during 1931-35 were certified as follows :— 
polycythemia (vera, rubra, splenomegalic or unqualified) 79 males 
and 50 females, Vaquez’s disease 6 males and 6 females, erythremia 
2 males and 2 females, erythrocythemia 3 males, leukoblastic 
erythroderma 1 male, leucopenia 1 male. 


75. Alecoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality from over-indulgence in alcohol, all the deaths 
in certification of which any mention of alcohol appears are assembled 
in Table LXVII. These numbered 503 in 1936, compared with 523 
in 1935 and 494 in 1934. 

After 1926 the change in the form of the medical certificate 
produced a temporary disturbance, consisting, as Table LXVI 
indicates, in a sudden increase in deaths attributed to various 
causes with mention of alcoholism. Violent deaths with associated 
alcoholism were not so affected, but deaths attributed to heart 


Table LXVI.—Deaths from or associated with Alcoholism ; Death- 
rate per Million from the Combined Causes and from Cirrhosis of 
Liver not returned as Alcoholic, 1921-19386. 


Number of Deaths. 
Death rate per 
million persons. 
Returned as connected with alcoholism. 


Alcoholism 


No. 75. Cirrhosis Heart Violent ; F 
of liver diseases deaths ae Retumieaeas Gries of 
124 (a) 90-95. 163-198. j alcoholism mh ay 
a = ; or associated | © ek aa 
therewith alcoholic 
124 (b). 














192 Ze Bee || AW 47 | 103 47 41 14 52 LGR 125 59 16 46 
1923 .. -. | 104 47 98 54 22 12 46 16 | 106 57 15 42 
1924 .. ae 94 33 90 57 36 8 44 7 | 120 53 14 42 
192 Sea. Se 95 55 87 49 25 19 34 6 90 48 13 44 
LOZG re Sc 76 39 82 50 31 20 36 17 90 58 13 $4 
LS 2iamecte 4 84 24 | 162 | 101 40 22 37 14 | 176 92 19 4] 
TOZS Recs Bc 74 34 | 210 | 110 54 34 30 10 | 205 | 102 22 40 
LO ZO merts a 85 49 | 175 83 69 38 4] 11 | 206 75 21 38 
LOSOMe ces as 49 45 | 144 71 46 25 35 10 | 147 75 16 36 
193 eee 2. 40 41 | 162 99 45 35 24 2 | 136 45 16 34 
LISZeer $e 61 34 | 115 62 42 19 18 4 O39 45 12 32 
1933 .. a 43 30 | 115 77 52 19 24 10 79 35 12 26 
1934 .. 4 33 VOR eho 84 38 22 17 9 97 50 12 28 
193oeee re age 50 23 | 139 62 46 30 17 8 91 97 13 28 
LOSGiaes 23 32 27 | 133 64 48 26 22 4 96 51 12 26 
LE TTI TA TR BC OT MY OE BREWS CTA BE A ART I I TTI AT OA A SE I ST LN I OLR TES «CX EL PP OT OS SES 
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Table LXVII.—Deaths from or connected with Alcoholism, 1936. 





































































































































































































































































































































































































| 
AllAg es. || Under 25 25- 35- 45- 55— 65- 75- 
M. | Be MM | F M. | F M. | F M. | F M. | F M. | F M. | F. 
75. Deaths attributed solely to 
alcoholism y 2) | PP | fe be 1 2 5 4 8 Seu Le 5 5 | 11 i 
Deaths attributed to other causes in 
conjunction with alcoholism— 
A. Influenza . Bet oe el mt we 1 | — | 1 23 [ph & 
23. Tuberculosis of the respira- 
tory system die 4 1 = eh | = 2 1 1/—}}—|— 
34. Syphilis 3 1 - 1 1/)/ —}|—]| — |] — Do eae 
36. Septicemia 1 - - se 
- 45-53. Cancer ; 6 4 - ry; — 2h | 3 2 |ji— | — |] — 2 
54 (a) Mediastinal lipoma == 1 - 1 
a7. Osteo-arthritis 1 1 - — 
58. Gout 1) = | = | — - 1 — 
39. Diabetes 1 1 —= | —— || — 1 1 
69. Fatty degeneration ‘of liver | — 1 1 - 
70 (a) Purpura es ae a 1 1 - a 
72 (b) Hodgkins disease . — 1} —}|— fi — 1 — 
82 (a) Cerebral haemorrhage, apo- : 
plexy, etc. 3 2 — DPA peta Seer 1 2 - 
_ 82(c) Hemiplegia 1}; — - — | — 1 = 
85. Epilepsy 4 - 1} — 3 = = 
87 (6) Neuritis 2, 51} —|— 1 2\| — 2 1 1 a 
87 (e) Neurasthenia 1 1 
90. Pericarditis . : 1 | — i — 
92. Valvular disease of heart . 7 2 1 1 WU || ee 2);— 2 1 1| — 
93 (a) Acute myocarditis .. 1 1 = 
- 93:(6 1) Fatty heart 9 2 = || 3 | <2 3 | — 3}— |] —|]— 
93: (ob 2) Cardio vascular degeneration 3 1 || — Pe | eas i) eas 1 1/—|} — | — 
_ 93:(b 3) Other or unspecified myo- 
cardial disease .. Sia ule ee 3} — 1 1 8 4 3 2 2 3 1 1 
93 (c) Myocarditis not distinguished 
as acute or chronic 6 4 i a il fos DO ie 1 5 2 1 |} — 2 
94 Diseases of ee 
arteries: .. 2 OP NW ee ae ee oe 1 i | ccs 1 1 1 — 
95 (b:2).Heart disease (undefined) . 1 — 1 — 
97 Arteriosclerosis 53 4 6 i| — 1}; — 1 3 4 1} — 
98. Gangrene... ars oa 1}jj— = 1 
100 (1) Varicose Ulcer ae — 1 1 
102. Essential lp ae 1}; — {| — - 
106. Bronchitis 3 3 3 a 1 2 1 |} — 1 
107. Broncho- ~pneumonia Osis 6 | — 2. 1 2 || — 1 1|— 
108. Lobar pneumonia .. 14 5 8 i) == 6 1 4 1 1 2 || — 1 
110 (2) Other Pleurisy % 1 —|— 1 
111(1) Hypostatic congestion’ of 
lungs * 2 1 = 1 1 1 
115 (3) Streptococcal infection of 
throat .. BC 1 i ff | 
117 (a) Gastric Ulcer : ae 4 1 - = Die 1_| = 1 1i}—|— 
117 (b) Ulcer of Duodenum " 3 - os ae a A) Reece eh ee 
118 (1) Inflammation of stomach fe 1;—t —| — 2 es 1)/—}} —}/— |} — | — 
119 & 120 (a) (2) Other diarrhoea and 
enteritis 2 3 i 1 1 1 1 
123 (3) Anal fistula 1 I ee ra a er 
125(1) Acute yellow atrophy ofliver} 1 1 iin OL = 1) —F} — 7] — 7] — 
125 (2) Cholamia .. : 1 — 1 le - 
128. Acute pancreatitis. Peel ea ete. : : : ao Ge Ge 
124 (a) Cirrhosis of liver Cth We Gd Ny ae) fe 9 | || 14.) 4ei) 82 | 22:11 54) 18 |) 257 96 6| 4 
131. Chronic Nephritis 10 4 Be Wf 2 1 3 3 3};—t}—|— 
132. Nephritis not stated acute 
or chronic x a |= 1 = =a isco A scare ae ee 
133. Pyelonephritis ie heal ol = = = i = = : 
137. Adenoma of Prostate a 1}; — =Suil5= — 1 ol) Bee as 
153. Ulcer ; apiece 1 = eit seer (ee 
156, Diseases of “the joints— | 
Infective Arthritis 1 1 = 1 Sa 
163-171 Suicide ; o paral bee teh sal a ial 
186 (pt.) Injury by fall ee 9 2 a 4 1 Chl) = 2 ill], >) |. e== 
186 (pt.) Injury by crushing (v ehicles, ; 
railway, etc.) Cea ee ak ae sig ears Ris = — 
Other v iolence 9 1) —}]— 2|— f= oi) |e 2 1 1;—}}—]— 
TOTAL aay 1172) \1 — ||| 104) 41) 45.) 104) 96 | 48 ))107 | 52 59 | 45 14 | 18 
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diseases with mention of alcoholism increased from 51 in 1926 to 
107 in 1929, and have since fluctuated between 60 and 80. The 
death-rate per million due to cirrhosis of the liver with mention 
of alcohol increased from 3 in 1926 to 8 in 1928, and has since fallen 
to 5 (Table 7), and the rate for cirrhosis without mention of alcohol 
has declined from 44 in 1926 to 26. Deaths attributed to causes 
other than violence, heart disease or cirrhosis of the liver, with 
mention of alcoholism, increased from 114 in 1933 to 148 in 1935 
and numbered 147 in 1936. 

The number of deaths attributed solely to alcoholism without 
mention of other causes, 59, is below the average of the preceding 
5 years (75). 


88. Diseases of the Eye and Annexa.—Deaths assigned to this 
group number about 90 annually In 1926-30 the annual average 
was 81, in 1931-35 it was 85, and in 1936 the number was 96. It is 
sometimes objected that diseases of the eye, apart from malignant 
tumours, which are classed to cancer, rarely cause death and that 
such a group belongs more properly to a list of diseases than of 
causes of death. It must be remembered, however, that in the first 
place septic infections, with resulting fatal complications, occur in the 
orbit as in other parts of the body and are classed to this group, and 
in the second place operations performed upon the eye sometimes 
result in death owing to anesthetic accidents or complications, such 
deaths being classified to the disease which necessitated the operation 
in accordance with the general rule regarding all accidents resulting 
from medical or surgical treatment. 

Table LXVIII classifies the 425 deaths which were assigned to 
this group during 1931-35 according to the disease which resulted, 
either through complications or through medical or surgical accidents, 
ina fatal termination. The largest group, responsible for 164 deaths, 
was cellulitis or abscess of the eye or orbit, these being distributed 
over all ages. Infections of the conjunctiva, eyelids and lachrymal 
duct were also mentioned as the initial cause of 37 deaths of which 23 
were of children under 15. Cataract, presumably as a result of opera- 
tive shock, anesthetic accidents or complications following an 
operation, was the initial cause of 110 deaths, and glaucoma of 64. 
This analysis suggests that septic infections of the eye and orbit 
account for about half of the deaths in this group and operative 
accidents for most of the remainder. 


90-103. Diseases of the Circulatory System.—The deaths assigned 
to heart diseases including coronary disease (Nos. 90-95) in 1936 
numbered 126,584—61,762 of males and 64,822 of females. These 
numbers are equivalent to crude death-rates per million of 3,153 
for males and 3,051 for females. When standardized, the revised 
rates are considerably reduced to 2,118 for males and 1,700 for 
females, but still remain in this form the highest yet recorded 
(Table 8). 
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As pointed out in previous Reviews the recent increase of crude 
mortality (Table 7) from heart diseases is due, among other causes, 
to the increasing age of the population and to more frequent record 
of myocardial degeneration in certification of the deaths of old 
people. The introduction of the new form of death certificate since 
1926 has led to more frequent statement of this or other forms of heart 
disease as a subsidiary cause, and by the operation of the rules of 
selection of joint causes this often results in the death being trans- 
ferred to the heart group as a consequence. 


Table LXVII.—Diseases of the Eye and Annexa: Deaths at various 
ages, according to cause or disease necessitating operation, 1931-35. 



































Males Yemales 
All 45 andj} All 45 and 
ages es I5— | over ages = Io~ | over 
| 
| 

Celluditis/or 

abscess of eye 

or orbit - 89 28 29 32 75 27 -—~| 18 30 
Conjunctivitis, 

ophthalmia, 

blepharitis, | 

dacryocystitis 14 10 2 2 23 13 § 4 
Cataract bs of 2 — 49 59 1 1 57 
Glaucoma Fs 21; — — 21 43 — oe 43 
Corneal ulcer, 

keratitis es 6 3 1 2 8 1 — 7 
Tritis, synechia. . 3 — —— 3 5 1 1 3 
Optic neuritis, 

retinitis y) 2 1 4 5 2 2 1 
Other conditions 7 3 — 4 9 5 a 4 

Total peer fos 48, 33 117 227 50 28 149 








The dual classification in 1936 showed that assignment of deaths 
according to the physician’s selection of the essential cause rather 
than by the application of the selective rules (as set out in the Manual 
of the International List) would reduce the deaths of males classed 
to heart diseases as a whole from 61,762 to 47,918, or by 22:4 per cent. 
and those of females from 64,822 to 51,055 or by 21-2 per cent. The 
degree of overstatement of death rates at all ages from separate 
groups of heart diseases which results from the operation of the 
selective rules is shown in Table LXILX by comparing the tabulated 
figures with those which would have resulted from selection in 
accordance with the order of statement of multiple causes as written 
on death certificates. 

Mortality assigned to heart diseases other than myocarditis or 
angina pectoris is, when judged on this basis, overstated by 4 to 13 per 
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cent. Mortality assigned to myocarditis or myocardial degeneration 
(excluding fatty heart and cardiovascular degeneration) is, however, 
overstated through the operation of the selective rules by 40 to 50 per 
cent. of the smaller figure, and mortality from coronary disease and 
angina pectoris is overstated to a similar degree. Deaths assigned to 
cardiovascular degeneration are overstated by about 5 per cent., 
and the same is true for arteriosclerosis, evidenced by or mentioned 
in association with cerebral hemorrhage. On the other hand deaths 


Table LXIX.—Diseases of Heart and Circulation: Effects of Classifica- 
tion in accordance with Physician’s preference where multiple causes 
were certified, 1936. 





Excess (or defect) 
of first over second, 
per cent. of second 


International to which death is | >clection by rule Secon: er 
nternational group to whi € i (tabulated figures phy p 


























classified, ence as expressed 
for 1936). on certificate figure 
= 
Males Females Males Females Males Females 
90. Pericarditis a ee ae 265 187 252 179 5 aa 
91, Acute endocarditis w As 609 639 560 592 9 8 
92: Chronic endocarditis, valvular 
disease 10,119 12,494 8,982 11,286 13 11 
95. Diseases of heart not included in 
Nos. 90-94 .. 8 28 3,272 3,983 2,905 3,598 13 11 
93 (b) (1) Fatty heart e a a 852 1,181 821 ts 4 6 
** Myocarditis’? group (without arterio- 
sclerosis :— 
93 (a) Acute myocarditis - 147 127, 91 93 62 37 
93 (b) (3) Myocardial degeneration, chronic 
myocarditis .. 20,730 25,032 14,314 17,752 45 4] 
93 (c) Myocarditis not distinguished as 
acute or chronic oe ah 7,349 7,893 4,716 5,258 56 50 
Angina pectoris group. 
94, Coronary disease, angina pectoris 9,459 4,636 6,644 2,979 42 56 


Myocardial degeneration with mention of 
vascular sclerosis. 
93 (b) (2) Cardio-vascular degeneration .. 8,960 8,650 8,633 8,205 4 5 
Other vascular sclerosis, hyperpiesis. 
97 (3) _Arteriosclerosis without cerebral 





vascular lesion Be a 4,868 4,116 6,072 4,563 — 20 —10 
97 (1) (2) Arteriosclerosis with cerebral ' 
vascular lesion As 7,062 7,627 6,963 7,429 
82, Cerebral vascular lesions (with- x 6 
out mention of arterio- . 
sclerosis) : rt a 11,781 15,818 11,043 14,758 | J 
102. High blood pressure* oe 379 306 Z30) 2,664 — 84 — 89 





* Analysis of a sample of 1,505 deaths classed to No. 102 Abnormalities of Blood Pressure during 1931-35 
showed that 762 were attributed to “‘ hyperpiesis,’’ 324 to “‘ hyperpiesia,’’ 258 to “‘ high blood pressure,”’ 161 to 
“ arterial hypertension,” that is to say, the whole group consists of deaths attributed to high blood pressure 
or its synonyms. 


for which arteriosclerosis (without cerebral hemorrhage) or high 
blood pressure were primary causes in the physician’s opinion are 
greatly understated by the operation of the selective rules, a good 
deal of transfer from arteriosclerosis to coronary disease and from 
high blood pressure to arteriosclerosis being occasioned by these rules. 
Hence the groups of cardiovascular and degenerative vascular 
diseases taken as a whole would not be appreciably affected by 
basing selection upon the physician’s preference (the total deaths 
being reduced from 83,662 to 82,304, or by less than 2 per cent.) but 
the myocarditis group (without mention of vascular changes) would 
be greatly diminished. The changes which have occurred in 
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mortality from rheumatic heart disease, pericarditis and endocarditis 
have been discussed on page 95. Table LX X shows the trend of the 
standardized death rate for each sex from (1) heart disease as a 
whole, (2) the “ myocarditis’ group of Table LXIX, (3) coronary 
disease or angina pectoris, and (4) the other cardiovascular and 
degenerative arterial diseases shown in Table LXIX. The component 
death rates making up the last group were shown for the years up to 
1935 on page 113 of the Review for 1935.* 


Table LXX.—Standardized death rates per million living from heart 
and degenerative vascular diseases, at triennial intervals from 1925 
to 1934, and in each year since. Also mortality per cent. of that in 








Males Females 
Other Other 
cardio- cardio- 
| All Myocard- eee, vascular All Myocard- erepory vascular 
heart itis a ae and heart itis anetin, and 
disease group - : arterio disease group pas bis arterio 
Bapiens sclerosis, Pp sclerosis, 
etc, ELC: 
(1) (2) Pie 1) eee BOs ee i ha ear 
1925 on 15322 398 55 1,054 1,220 351 19 827 
1928 oe 1,474 579 100 1,064 1,349 509 34 837 
1931 id 1,845 757 168 1,067 1,592 676 59 843 
1934 ae 1,897 807 248 1,058 1,565 715 94 848 
1935 es 1,949 841 279 1,060 1,597 737 107 871 
1936 tM 2,118 959 314 1,109 1,700 824 118 910 
Rates for subsequent years per cent. of those in 1925, 
1928 ae pul 145 182 101 111 145 179 101 
1931 ake 140 190 305 101 130 193 311 102 
1934 Bt 143 203 451 100 128 204 495 103 
1935 Seisoatll 147 etl 507 101 131 210 563 105 
1936 at 160 241 571 105 139 235 621 110 





The standardized death rate from heart disease as a whole has 
increased since 1925 by 60 per cent. for males and by 39 per cent. for 
females, but this increase is chiefly due to deaths assigned to myocar- 
ditis and angina pectoris. For the myocarditis group of Table LXIX 
the increase has exceeded 130 per cent. for each sex. The frequency 
with which myocarditis is mentioned in conjunction with other 
causes of death has been ascertained from two samples of death 
certificates taken from the years 1926 and 1934, which relate to the 
more comprehensive group of diseases of the myocardium, including 
fatty heart and “cardiovascular degeneration ’’ (Nos. 88 (3), 90 (5) 


* The rates for the second group for 1925 and 1928 are obtained by deducting the estimated rates for 
No. 936 (2) in the table on page 113 of the Review for 1935 from the total of the two numbers 90(7) and 88(3) of 
the 1921 list. 
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and 90 (7) of 1921 List in 1926, and No. 93 of the present list in 1934). 





1934 
1926 1934 Percent. 
3 ; of 1926 
No. of deaths assigned to diseases of ad 
in sample .. Barat O04 1,485 
No. of these without mention of any ‘other cause.. 2,876 626 
No. with mention of one or more associated causes 2,218 859 
Percentage with an associated cause rs 6 43-5 57°8 
Total deaths aie to diseases of myocardium 
in year er . 25,477 66,036 2959 
Estimated number in year without mention of any 
other cause ; PAs OD.  2IeOOT 194 
Estimated number in year with mention of an 
associated cause .. mld, 0826<38-169 344 


Estimated additional number of deaths ‘assigned 
to other causes, with mention of disease of myo- 
cardium as an associated cause rs, mrs (OR SS) 


There were in 1926 some 21,200 certificates with mention of 
myocardial disease in conjunction with another cause of death, of 
which about half were classified by the selective rules to myocardial 
disease and the rest to the associated causes. In addition there were 
estimated to be about 14,400 deaths attributed to myocardial disease 
alone. Of the total deaths classed to myocardial disease 43-5 per 
cent. had mention of some associated cause in 1926, but by 1934 the 
proportion had increased to 57-8 per cent. 

It is also apparent that the number of deaths attributed to myo- 
cardial disease without mention of any other cause increased 
between 1926 and 1934 by 94 per cent., whereas the number 
assigned to myocardial disease in association with some other 
cause increased by 244 per cent. Part of these increases were 
due to growth of the population at risk, the number living at 
ages over 50 having ‘increased by jabout 22s per cent.| in “the 
interval, but, allowing for this, the certification of myocardial 
disease by itself must have increased by about two-thirds during the 
8 years, whilst certification of myocardial disease in conjunction with 
other causes must have increased threefold. A further increase since 
1934 in the practice of certifying myocarditis as a contributory cause 
of death is indicated by the following comparison :— 


1934 1936 
Total deaths assigned to diseases of myocardium 
tage be) Siege IE a is 66,036 80,921 
Per cent. of these with an associated cause 
preferred by physician .. 22°4 31-0 
Estimated number of deaths classed to No. 93 with 
an associated cause preferred by physician .. 14,792 25,085 


It is evident that in the presence of such rapid changes in the 
frequency of mention of myocarditis as a contributory cause the use 
of rigid selective rules can only lead to a distorted view of the 
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statistics.. On the other hand a system of rules ceases to be of value 
if it has to be varied to meet circumstances, and the present position 
with regard to myocarditis will only be met satisfactorily when 
classification is based upon the physician’s selection, as will be the 
case from 1941 onwards. The mention of diseases of the myocardium 
as a subsidiary cause on 25,085 certificates has probably in many 
instances no more significance than the mention of “ heart failure,”’ 
which is dealt with as a mode of dying rather than as a disease 
(being classed to No. 200 amongst ill-detined causes). 

The cause most frequently associated with myocarditis on death 
certificates is bronchitis, over which heart diseases are preferred by 
the selective rules. In the sample of 5,094 deaths classed to myo- 
cardial disease in 1926, referred to above, bronchitis was found to be 
mentioned on 1,045 or 20-5 per cent. of the certificates, the per- 
centages at successive ages being 20-3 at 25-45, 21-4 at 45-55, 
21-9 at 55-65, 20:9 at 65-75 and 19-6 at 75 upwards.* In the 
1934 sample of 1,485 death certificates 1t was found that on 223, or 
15 per cent., bronchitis was mentioned and preferred by the 
physician over the myocardial disease. This combination with 
bronchitis 1s responsible for much of the present overstatement of 
heart disease mortality and also in large part for the corresponding 
understatement of bronchitis mortality shown below :— 


Heart 
Mode of Classification, 1936 diseases. Bronchitis. 
(Nos. 90-95) (No. 106) 


Selective rules (tabulated figures) af: ne 126,584 17,600 
Physician’s preference sit ae baa eee 98,973 32,724 
Excess Or ceiect by use-of rules «:.. 6. ae . 27,6Pi =)” 10,124 


The progressive rise since 1920, commented on in previous 
Reviews, in the standardized mortality assigned to angina pecioris, 
and to diseases of the coronary arteries, No. 94, continued in 1936. 
For males this rate has risen from 32 in 1920 to 314, and for females 
from 13 to 118, and since 1928 the increase amounts to 214 per cent. 
for males and 247 per cent. for females (Table LXX). As 1s the case 
for other heart diseases, when angina pectoris is mentioned in 
association with other chronic diseases, such as bronchitis or arterio- 
sclerosis, the selective rules often give precedence to angina, although 
the certifying physician considers it to be only a terminal or contri- 
butory catise. Table LXIX shows that in 1936 the “ overstate- 
ment’’ produced by the rules amounted to no less than 4,472 
deaths, or 46 per cent. of the number which would have been classed 
to No. 94 by selection in accordance with the physician’s 
preference. 


~4 


* In 1932 there were 32,427 deaths classed to No. 93b (3) myocardial degeneration or chronic myocarditis, 
and bronchitis was mentioned as an associated cause on 5,705 or 17-6 per cent. of the certificates, the propor- 
tions being 18-0 per cent. at 25-45, 20-7 at 45-55, 22-3 at 55-65, 19-3 at 65-75, 15-0 at 75 upwards. For the 
remainder of group 93 the proportions would be higher. 
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The standardized rate of mortality classed to other cardto- 
vascular degeneration, arterio-sclerosis, cerebral vascular lesions and 
abnormalities of blood pressure (comprising only hyperpiesis) is 
shown for various years since 1925 in Table LX X. Chronic interstitial 
nephritis mortality with mention of arterio-sclerosis has not been 
added since these deaths are not separated from other chronic 
nephritis in No. 131. The total rate for this group of diseases has 
increased only slightly since 1925, and, as stated on page 110, the 
group as a whole is little affected by the operation of the selective 
rules, though some of its small components are greatly affected. 


Aneurysm mortality as a whole has been dealt with along with 
syphilis on page 78. Table LX XI gives a classification by sex and age. 


Table LXXI.—Aneurysm. Deaths at various ages according to site 
of aneurysm, 1935. 



































Males Females 
Site of aneurysm. 65 
AML, O=0132549 4528) 5= sy 
ages — — — and ages - 45— | 55- | and 
over over 
Aorta... 756 4 42 | 154 | 280 | 276 | 284 | — 18 37 79 | 150 
Innominate or "carotid artery 7|— -— 2, 3 2, 1| — 1 4 
Arteries of brain (intracranial) | 120 29 45 24 11 UE | ee 23 33 29 24 20 
Subclavian, axillary, brachial 
arteries ; ‘ 6; — 1); — 2, 3 1 | — — —_ — 1 
Coronary artery . WA) Se |) eee 1 1 4};— |] — 2/— 2 
Iliac or gluteal arteries os 67 — — 1 2 3} — —- — a = — 
Femoral, popliteal, tibial 
arteries : oe as 1S = 3 | — 3 9 | — —- — a — — 
Aneurysm of veins . 5 1 1 i 1 1; — | — — | — | — | — 
Other specified Sites a i) | 2) 1 6 6); — — 1 1 4 
“* Congenital’? aneurysm 6 3 2 1}; — — 4 3 1 | — —_ — 
** Aneurysm ”’ (unqualified) . 50 2 3 9 15 JA 23 2 5 4 6 6 
Total ne yor |) key 29 57 74 | 114 | 185 











of the deaths classed to this group in 1935 according to the site of 
the aneurysm. At ages under 25, of the 58 deaths from aneurysms 
of specified site, 52 resulted from intracranial and only 4 from aortic 
aneurysm. At 25-45, out of 145 deaths 78 were due to intracranial 
and 60 to aortic aneurysm. At 45-65, out of 486 deaths of males 
from aneurysms of specified site 89 per cent. were from aortic and 
7 per cent. from intracranial aneurysm, whereas out of 178 deaths of 
females 65 per cent. were from aortic and 30 per cent. from intra- 
cranial aneurysm. At all ages combined 82 per cent. of the aneurysms 
of specified site were aortic amongst males, compared with 66 per 
cent. amongst females, the proportions of intracranial ane Sie 
being 13 and 30 per cent. respectively. 


125-127. Diseases of the Liver and Gall Bladder (except 
cirrhosis and tumours).—In addition to the 1,265 deaths classed 
tc cirrhosis of the liver in 1936 119 were classed to acute yellow 
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atrophy and 144 to other diseases of the liver. The annual deaths 
since 1921 from these causes have been as follows :— 


aanrnrnnnnrrcrerneresereeeeee erred SS BE SSS FU SCS 





Acute yellow atrophy ee Sone fe ne ae 
PEL eh - (not cirrhosis or 
of liver 
tumours). 
i Si ee a 
Males Females Males Females 
Mean ) 1921-25 - yay | 56 | 147 | [25 
annual +1926-30 .. 19 62 106 91 
deaths | 1931-33... 23 50 78 67 
ene ( 1934 24 58 | Ts 61 
eos 1905 27 76 64.1 al Go 
aes 32 87 Pm ie 














The annual deaths attributed to acute yellow atrophy changed 
little between 1921 and 1933, but have increased each year since, the 
deaths of females having risen from.48 in 1932 to 87 in 1936 The 
comparative figures for females at different ages since 1932, separating 
the deaths associated with pregnancy from the remainder, are shown 
below :— 


All ages 0- 15- 25— 35- 45— 65 up 
Without record of associated pregnancy. 
1932 lu ee 2 3 3 1 8 4 
1933 oa 3 4 5 3 5 ~~ 
1934 eo? 20 3 1 ) 5 6 2 
1935 as | 6 6 10 Z 11 2 
1936 ne, oot 5 —— 6 3 17 3 
With associated pregnancy. 
1932 cnt eel — 6 i4 7 a — 
1933 eh ee — 10 14 10 == oes 
1934 sa ee — 5 16 it a — 
1935 Ce oo — yi 24 7 1 — 
1936 ee wey) — 13 28 11 ] ~- 


Most of the recent increase has occurred at ages 25-35 when 
associated with childbearing and at ages 45-65 amongst other 
women. It was pointed out in the Reviews for 1933 (page 109) and 
1934 (page 117) that on a considerable proportion of death certi- 
ficates acute yellow atrophy is not merely mentioned in association 
with, but is stated by the physician to be consequent upon, pregnancy 
or parturition. With the present arrangement of the International 
List of Causes, however, and until icterus gravis gravidarum is 
admitted to the list of toxemias of pregnancy, “‘ acute yellow atrophy 
due to pregnancy ”’ must remain assigned to No. 125 (1) even in the 
alternative classification according to the physician’s preference as 
carried out for 1936, for pregnancy cannot be regarded as a “ disease ”’ 
to take precedence over the liver affection. In Table LA XV,therefore, 
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the 53 deaths classed to No. 125 (1) with associated childbearing 
are only reduced to 52 by the alternative method of classification. 


The deaths classed to diseases of the liver, gall bladder and ducts, 
excluding tumours, cirrhosis or gall stones, are analysed in detail of 
disease andage forthe year 1935in Table LX XII. Infectionsoftheliver 
were the cause of 42 deaths of males and 32 of females, and cholecysti- 
tis without record of gall stones was the assigned cause of 348 deaths 
of males and 863 of females, these being the highest numbers recorded 
in any year. In addition, catarrhal jaundice described as epidemic 


Table LXXII.—Diseases of the Liver, Gall Bladder and Ducts (except 
cirrhosis, gall stones and tumours). Deaths by cause, sex and age, 







































































= 

List No. Description of disease lan ages 0- | 5- | 25- | 45- *s Hoste 
125 (1) | Acute yellow atrophy of liver, f M. 27 1 3 9 8 8 
and synonyms. \F 76 3 16 43 A 2 
Re: Penge re 19 = i 9 7 2 
125 (2) Abscess, suppurative hepatitis .. pe 15 a3 2 4 7 9 
Hepatitis (acute, subacute, infec- f M. Wi a= 2 3 7 Di 
tive, unqualified), F, 15 1 -- 1 10 3 
Pylephlebitis, portal pyeemia .. _ £ =a =f ha : a 
Perihepatitis iG ci a os te aii 
Enlargement, congestion 7 . 1 ‘ wv a Fas ‘ e 
Jaundice (unqualified) .. = ut eh ; “9 ‘i E | 
Hepatomegalia glycogenica, f M. 1 1 — — a= | = 
hepatic inadequacy. F. 1 1 = — — | —~ 
M. 1 a 1 — — — 
Others classed to 125 (2) “oh F. 4 = al 1 9 1 
127 (1) | Cholecystitis without record of f M. 348 Z 19 123° 1908 
gall stones, 1B 863 1 4 42 301 513 
127 (2) _ | “Epidemic”? or ‘‘ infective” f M. 3 1 1 — ‘aes ee 
catarrhal jaundice. ‘Be 1 == 1 —- — | --- 
Catarrhal jaundice (unqualified) 4} pe ; : 5 Den 
Obstructive jaundice .. or Me . Te AE % i | : 
Obstruction or stricture of bile ee > i, se za i i 
ducts. M 3 aire 5: ; a 
Gangrene of gall bladder a = 1 “ats te 1 a ae 
M. 2; — = = 1 | 

hapeeatac c 

Others classed to 127 (2) , 4 4 x. awe 1 3 ae 











or infective was the stated cause of 4 and catarrhal jaundice (un- 
qualified) of 58 deaths. Amongst children under 5 there were 26 
deaths in all classed to diseases of the liver and gall bladder, including 
3 deaths attributed to “ cirrhosis ”’ of the liver and, therefore, classed 
to No. 124. The trend of mortality from liver affections of obscure 
origin needs to be watched in view of the large number of new 
chemical and other substances which are being employed in thera- 
peutics, some of which may have unsuspected toxic action upon the 
liver. The annual total deaths from liver and gall bladder diseases 
(Nos. 124-127) amongst children under 5 and at 5-15 years of age, 
and the standardized death rates at all ages from liver and gall 
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bladder diseases excluding cirrhosis and gall stones, are given below 
for each triennium from 1921 to 1932 (average annual figures) and for 
each year since. 


SR BELT a RS A ELI I PR SAS DE EAE EEL EE ET ATR SBN ET EALERTS ITE ER IS LER ROS MTEL YET RE A AC) 

















Annual deaths from S | re, 
all liver and gall bladder eS Vie cairn 
diseases. veins = 
Woe! (94.100 INOS;:1.25-and, 127; 
Ages under 5} Ages 5-15 Males Females 
| 
1921-23 .. aS 53 35 18 | 21 
co—6 “i oo 34 20 24 
£92720 “322 at g 28 17 | 24 
1930-32 .. oe 21 24 18 27 
1933 a ei iG 20 17 | 28 
1934 oie a 16 23 17 29 
1935 N, i 26 | 17 18 3] 
1936 = a 23 20 17 3] 
\ 








133. Diseases of the Kidney other than Nephritis—The deaths 
from kidney diseases, excluding nephritis and tumours, numbered 
537 of males and 644 of females in 1936, the crude death rate of 29 
per million persons reaching the highest level yet recorded. This 
rate remained at 13 or 14 from 1911 to 1920, rose to 21 in 1927-29, to 
26 in 1932 and to 29 in 1936. The trend of death rates since 1921 
at various ages from pyelitis and other diseases included in this group 
is shown below. 





| 
ape eee nae - | Mean annual death rates from combined 


per million causes per million living at ages :— 




















| 
Pyelitis | Other} 0- | 5- 25— | 451) Ueeamd 
Over 
| 
Males. 1921-25 | 12 cat are 3 We <()Abeehe) D4 
1926-30 | 13 7 16 3 1 31 101 
1931-35 | 16 6 30 4 12 38 107 
1936 | 19 8 54 5 13 36 137 
| | | 
Females 1921-25 11 5 9 3 je 29) fa 4 
1926-30 | 16 6 22 4 14 a7 84 
1931-35 | 20 7 38 4 15 43 102 
1936} ° 33 8. | 5 17 45 110 


fs 





The most rapid increase has occurred amongst children under 5 
whose mortality was five times as great in 1936 as in 1921-25. 
Adult males show only slight increases but the rates for females 
at ages over 45 have increased progressively and considerably. 
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Analysis of the deaths classed to this group during 1935, accord- 
ing to age and cause, as given in Table LX XIII, shows that there 
were 170 deaths attributed to polycystic disease, of which 26 occurred 
at ages under 25 (19 being described as ‘‘ congenital ’ ), 388 at 25-45 
(13 “congenital ’’), 90 at 45-65 (29 “congenital ’’), and 16 at 65 
upwards (4 “congenital ’’). Although a larger proportion of these 
deaths were described as congenital in early life, no significance can 
be attached to the omission of this adjective in the certification 
of polycystic disease of the kidneys. 


Table LXXIII.—Diseases of the Kidney (except nephritis and tumours). 
Deaths by cause, sex and age, 1935. 






































| | 75 
List No, Description of disease All 0- 5- 25- 45- 55- 65- and 
ages | over 
| ae M. 327 35 18 4] 37 65 76 55 
133 (a) | Pyelitis ey NR RIEs0 | 49) S42 | 77 S63 4 7a ose ee 
133 (0) Polycystic disease described as ue 35 ) 3 9 10 3 = 1 
“congenital ”’ 30 5 2, 4 12 4 2 1 
Polycystic or cystic disease (un- “{e 43 — 3 10 14 10 4 2, 
qualified) 62 3 1 15 19 18 3 3 
; JM. 36 1 3 9 4 10 5 4 
Hydronephrosis . jae 29 sus as 10 4 - 5 3 
Abscess of kidney “3 e Hs : : ; * wi : kiss rae 
Hemorrhage, hematuria 4 : “4 oh = ee a = Zl 
‘* Renal insufficiency ”’ Se ue in eS “y a WA , A oF; 
‘“Bacilluria,’. }. e <5 - , ‘ = y an ria 1 6 i 
a xe iM 
Nephroptosis or synonyms .. \F 4 | 1 9 1 
Others classed to 133(b) ... 1F & ia 1 . ; if if; ; 























140-150. Maternal Mortality —Deaths and their Classification. 
The number of deaths assigned to diseases of pregnancy, childbirth 
and the puerperal state was 2,301 (Tables 6, 21 and LXXIV), of 
which 310 or 13-5 per cent. were assigned to abortion, 71 or 3-1 per 
cent. to ectopic gestation, and the remainder to other diseases and 
accidents arising from pregnancy and childbirth. 

In addition 73 deaths from criminal abortion were assigned to 
various forms of violence, e.g., suicide, murder, etc., In accordance 
with the verdicts recorded by the coroners’ juries (Tables 25 and 
LXXVII), and 668 deaths of pregnant or parturient women who 
suffered from various non-puerperal diseases (Table LX XV) were 
classified to those diseases. The assignment of deaths with mention 
of pregnancy or childbearing, to the maternal cause on the one hand 
or to the associated cause on the other, is carried out in accordance 
with rules of precedence outlined in the Manual of the International 
List of Causes of Death. 

It should be remembered that the 668 deaths defined by this 
process as “‘ not classed to pregnancy or childbearing but returned 
as associated therewith,” resulted in large part from risks to which 
the general population of women was exposed and a large proportion 
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Table LXXIV.—Deaths of Women classed to Pregnancy and 







































































Childbearing, 1936. 
Civil Condition. Ages. 
All c eo] 
Cause of Death. Mae é ts g ee 
= 5 ° 15- | 20- | 25- | 30- | 35- | 40- 
i 3 ue) up- 
Hn = = | wards 
140. Post abortive sepsis .. oss. I 2D 27 | 211 3 4 31 65 65 ey 16 3 
Single .. hs co | — 27 | — — 2 8 8 7 2; — — 
Married Si; we | — | 211 | — 2 23 56 58 53 16 3 
Widowed Be A 3 -— — 1] — 2); — — 
Tetanus .. ae 1 — 1] — — —- iI _- —| —| — 
Streptococcal infection .. 12 2 10 | — — 1 6 1 2 1 1 
Pneumococcal infection. . 2 — 2) — —- —- 2] — — — a 
Staphylococcal infection 2 — 2/ — — — — ~- 2) — — 
Bacillus coli infection 1 — 1 1} — — — aa 
Bacillus Welchii infection 1 1 — 1; — — 
Septic phlegmasia alba 3 1 2) — — | — —|— Z 1] — 
dolens, phlebitis, throm- 
bosis 
Septic pneumonia 8 _ 8} — — — 4 3) — 1} — 
Septic endocarditis 6 1 5 — 1 1 3 1}; —]— 
Septiczeemia 85 11 73 1 + 11 24 29 18 5 2 
Sepsis 3 a ate 21 3 17 1 1 3 L 10 4 1} — 
Septic intoxication, sa- 8 1 7) — — 2, 1 1 Aa a 
premia. 
Pelvic peritonitis 4 1 a] — 1] — 1 1 1} — 
Peritonitis 33 1 31 1 1 cS) 11 5 8 3) — 
Salpingitis + 1 3) — “= 2 1] — — 1}; — 
Metritis 3 2 1; — — _ 2 1| — — a 
Endometritis 14 1 13 | — — 3 2 6 38] — nes 
Parametritis 3 — 3) — — — — — 3 | — — 
Erysipelas 1 — 1} — — — -— 1] — — = 
Pyzemia .. Se 14 ad 14] — — 1 5 5 3/— | — 
Pelvic cellulitis .. 7 1 6 | — — a 2 1 3 17 — 
Cellulitis . 1 — 1] — — — — | — — | 
Pelvic abscess 4 — 4) — 1 1] — 1 1]; — a 
“‘ Puerperal fever ”’ 3 1 2); — 1};—j— 1 1; —]}]— 
141. Abortion not returned as septic | 69 2 66 1 _: 4 128 2a) 9 1 
Single es. 36 so, || == 2 1 1}; — | — = 
Married — a 66 | — — 3 12 22, 19 9 1 
Widowed, a — — | — I — | — -- = 
(1) Hemorrhage ‘following abor-| 56 2 | 53 TNE see 4 S| 1% 7 1 
tion. 
Single .. od oe | — 2) — = — 1} — 1} — — = 
Married se so || — 53 | — _- 3 8 17 17 7 1 
Widowed : — — — 1 — — — — 1| — oe 
(2) Without record of heemorr- 13 = 13 4 S 2 Bl) ae 
hage. 
Single .. — — — — — — - 
Married -— — 13) — |} = —~ 4 5 2 |) ee 
Widowed — — — — — — 
142. Ectopic gestation a ot 7 4 66 J 2 + 16 21 18 9 i 
Single... ae joo) == 4 2 Pe 
Married ae 9 = — 66 | —- 2 2 14 | a7 9 1 
Widowed -|— — | — 1 1 ==) 
143. Other accidents of Dreepaney« 16 1 15); — —- jj — qi 1 5 1 2 
Single .. — 1 - 1); — == 
Married a oe | —- 15 | — — — 7 1 4 1 2 
Widowed oe ont — — a — — == 
Hydatidiform mole 3 — 3 1; — 1 J — 
Carneous mole Sus 2 1 il 1); — 1| — — 
Hydramnios .. 550 2 — 2| — — — — i 1} — — 
Incarcerated gravid uterus 1 — 1] — — | -—- 1 
“Pregnancy ”’ (unqualified) . 8 — 8} — — — 4) — 2) — 2 
144. Puerperal haemorrhage <5 fF 290-4) 3. -aR8 4 4 31 61 73 80 35 6 
Singley %: oe ate — 3) -— — a 1 1 1} — -- — 
Married * we | = — | 283 | — 4 3 60 71 79 33 6 
Widowed : ots 4 -- —- —- 1 1 1s | 
(a) Placenta previa .. ree | les37/ — | 136: 1 — 10 27 34 44 18 4 
Single .. aC Bre — —— —- 
Married oe ae _— — 136 | — — 10 27 34 44 17 4 
Widowed ‘< _- as — 1 1} — 
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Table LXXIV.— continued, 













































































Civil Condition. Ages. 
Cause of Death. All 3 ue} 3 45 
Ages.|| @ eB aa! ss ai and 
Ps E ets 20") 25. 1 1a0= peso aa 
n ss wards 
=| = | | 
144—contd, 
(b) Other puerperal hemorr- | 153 3 | 147 3 4 21 34 39 36 17 2 
hage. 
Single .. sis oil We geeet hee eae 1 1 Liisa pee a 
Married aes ae —- — 147 — 4 20 33 Sy 35 16 a 
Widowed ss — ae a SE ore Np ee | Ans 1 1 1}; — 
Post partum hemorrhage 82 2 78 2 1 9 U7 24 1, 12 2 
Adherent or retained pla- 52 1 50 1 2 10 12 11 13 4/| — 
centa. 
Accidental hemorrhage. . 19 = 19 1 2 5 4 6 1| — 
145. Puerperal sepsis not returned as | 602 47 | 548 Z 17 (LOSS S190. e144, lO 34 4 
post-abortive. : 
Single .+ are . | — FW eae | kee 8 11 15 7 Cot 
Married 5: = — | 548} — S 96 | 174 | 134 99 33 3 
Widowed as = 7 == 1 1 |) 1 1 
(a) Puerperal septicemia and 602 47 | 548 I 17 | 108 | 190 | 144 | 105 34 4 
pyemia. 
Single ... — 29 f | — 8 11 15 7] 6] — a 
Married — — | 548); — 9 96 | 174 | 134 99 33 3 
Widowed — — — 7 — i 1 3]; — 1 1 
Scarlet fever Aah 4 = Aah ee — 1; — —_ a el 
Streptococcal infection .. 51 3*| 47 1 a 11 14 9 i 2 ay Ne ee 
Staphylococcal infection 1 aaa Wea a= — — — 1}/— | — — 
Pneumococcal infection. . 5 — oT —_— — 2 Be 1} — — 
Bacillus coli infection 3 1 2;— — 1 2); — — — — 
Septic phlegmiasia alba 29 — 29 | — — 1 11 5 9 ou 
dolens, phlebitis, throm- 
bosis. 
Septic pneumonia : if — 7 — — 3 1 3); — _ — 
Septic endocarditis as 8 1 7 — I 1 3] — Z 1}; — 
Toxic myocarditis 1 — ib a — — ~- — 1]; — — 
Septicemia Sis So dt ies! Sp L777 2 8 28 59 46 36 OFiaer 
Sepsis ie : 73 6 C/a 2 15 18 21 11 6}; — 
Septic intoxication, sap- 13 3 LOG ee -- 2 6 3 2); — — 
remia. 
Pelvic peritonitis ae 9 — 8 1 — 1 4 3/ — — 1 
Peritonitis ig S5 59 7 51 1 1 12 18 13 8 6 1 
Salpingitis a ore 10 1 9°). — 1 2 5 1 1; — — 
Metritis .. Ae BS 6 — 6 | — — 1 1 2 1 iv, == 
Endometritis .. <a 38 6*| 31 1 —- 6 13 13 4 2{| — 
Parametritis a a6 il oe ae |) c= — 4 1 5 | — 1} — 
Pelvic cellulitis .. at 13 2 11 | — 1 1 6 1 4; — — 
Pelvic abscess .. aes 8 — is} | = — it 3 2, 2{ — 
Parametric abscess me 1 — 1 — 1] — —= = —- = 
Erysipelas ae oe 3 = 35 — 2, 1} — —- — — 
Pyzemia .. 12 —— A= — 1 6 3 1 1}; — 
Other specified septic con- 3 — <—— — — 1} — 1| — 1 
ditions. 
“* Puerperal fever ”’ 56 47 2) 37 1 1 13 5 11 7/— — 
(6) Puerperal tetanus 3.0 4p = == —- }|— | — | — | — 
146. Puerperal albuminuria and con- | 334 24 | 308 2 16 71 80 83 55 2] fe 
vulsions, 
Single .. At .. | — 24 | — — 2 12 3 5 1 1] — 
Married oe os —_ — 308 | — 14 59 79 78 54 26 2, 
Widowed ais nee -~ --- 2 — -- Aad ie 

(1) Puerperal convulsions .. | 244 Pade OHM 1 14 52 roy) 64 42 15 2 
single .5 ne es — 22 | — 2 10 3 5 1 I — 
Married an oe | — | 221) — 12 42 ol 59 41 14 2 
Widowed - 1 easy ee ] 

(2) Other conditions under 146 90 2 87 1 2 19 25 19 13 12 | — 
Single .. sre we |e 2|/— —-- 2}; — -- -— —- 
Married a oe | —- 87 | — 2 I) 24 19 13 12 | — 
Widowed a8 oe | -— — 1 — --- 1}; — — 

147. Other toxezemias of pregnancy.. | 162 12] 150} — 3 DAB) 46 46 27, 13) — 
Single .. ot Ag | 12]; — — 2 6 fe 2; — -—= —- 
Married ae | = — | 150} — 1 21 44 44 27 13 | — 
Widowed wis oe | — — — — — mate a ae e325 

Chorea . Ae 4 2 2}; — — 3 1| — — =. — 

Toxemia of pregnancy areal 204. 7.| 97) — 1 14 3} ai 20 VW} — 

Puerperal toxemia .. Ss 3 — 3) — — 12 1 = eo) = 

Uncontrollable vomiting oe 51 3 48} — a, 9 14 18 7 1 - 
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Table LXXIV,—conid. 





Cause of Death. 


148. Puerperal phlegmasia alba dolens, 


embolism and sudden death. 
Single 6 
Married 
Widowed 5 
(a) Puerperal phlegmasia alba 
dolens not returned as 
septic. 
Single 
Married 
Widowed 
(6) Puerperal embolism and 
sudden death. 
Single .. 
Married 
Widowed 


149. Other accidents of childbirth.. 
Single . Bye 5 
Married 
Widowed 

Contracted pelvis 
Craniotomy 
Instrumental delivery 
Malpresentation 
Version.. 
Abnormal foetus 
Locked twins. 
Disproportion. . 
Difficult and prolonged labour 
Cesarean section (reason not 
stated) .t 
Rupture of Cesarean scar 
Ruptured uterus 
Laceration of perineum 
Inversion of uterus 
Retroverted gravid uterus. 
Uterine inertia 
Atony of uterus 
Rigid cervix uteri 
Prolapse of uterus 
Retained or adherent placenta 
Precipitate birth 
Stillbirth acd 
Multiple birth 


150. Other or unspecified conditions 
of the puerperal state. 
Singie™ <.. 
Married 
Widowed 
(1) Puerperal insanity 
Single 
Married 
Widowed ; 
(2) Puerperal diseases of the 
breast. 
Single .. 
Married 
Widowed 
(3) Childbirth (unqualified) . 
Single ot i 
Married 
Widowed side 
(with secondary causes as 
follows) :— 
Anemia .. Ac 
Encephalitis 
Myocarditis 
Tachycardia 
Valvular disease 
Broncho pneumonia 
Pneumonia : 








ee 
ee 
ee 
ee 
ee 
ae 
ee 
e- 
ee 
ee 
ee 
ee 
oa 
ee 
es 
ee 
ee 
ee 
oe 
aie 
ee 
ee 
e° 
oe 
ee 
ve 
ee 
oe 
oad 
. 
oe 
oe 
ee 
o* 
ee 
-- 
o- 
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Civil Condition Ages. 
“ei eo} 3 45 
0 3 = and 
S| 8 | .S | 15— | 20- | 25-} 30~ | 35- | 40- | up- 
n S S wards 
3 | 156 | — 1 23 26 49 34 24 2 
3 e lB | eae ee 
— 156 | — 1 23 26 47 33 24 2- 
—_ 52 |; — aes 8 oS) 14 14 Ma — 
— 62 | — = 8 -) 14 14 11 — 
3] 104 | — 1 15 21 35 20 13 2 
3 aaa Gus 722. — 2 jedi Reet 
— 104 | — 1 15 Zi 33 19 13 2 
14 | 284 Ps 2 40, 96 83 54 23 2 
14) — —- 1 3 3 3) — —— 
—— 9 2347 == if 37 93 79 50 2 2 
Ee. ae 2 1 1 == 
1 47 2 1 il 15 14 6 9), || 
=: sf Si = fe 3.) = 
2 22 | — 1 2, 11 5 5 | —- — 
1 32) —— aes 4 7 ) Z Co 
oe eee ee ees | eae preeece eer ee 
= Sie == — 2 2 1 2 17 = 
— 2 Pie = 1] — 
2 20 | — sas 4 8 4 5 a] c= 
1 30 | — — 2 ll 6 10 RN 
1 16); — — 3 3 3 5 Z 1 
= 4) — ee oa 3} — 1| — 
3 23) | — ae 6 8 6 3 2 1 
= yee hee. hee i 6 ee eat, gt 
a gl 2S le 2 4 2 i. 
= i= aos ae lees ee as ee 
a 1972) <= aed — 3) 9 1 | oe 
= el ee 1 eS pa 
es uo ss 2 ieee) Bree eae i 1 = 
a jh eee Sea teres 1 ie |e [ames eyes |e 
1 24); — sas 3 9 a 6, -— — 
pee ie oe = nN eee — _ ie == 
— 1p a 90) al Mi Sates ah Pees eae 
SS 8) — — 1 2 3 1 1} — 
1 06 | — 1 10 16 15 10 > | == 
(Fre al oe ee: BRED LBS ies te Be 2 pas 
aL BG eh ee 1 9. 46.1 05 fe XO Ble 
1 13} — = 4 5 2 2 1; — 
SOU aes peel sige Me dem aay ce Myce jak 
= US a 3 5 2 Z 1); — 
— 18 | — 1 4 5) 4 3 1| — 
— 18 | -— 1 4 5 4 3 1j— 
— 25. | — -— 2 6 9 5 3 | — 
— | 25 | — — 2 6 2 5 3) — 
o. el eee a | cae ees Gat. SEs hese 
a i= da, 1 dee OS Re ea eS ee 
as Gti el Ls 2 2 DAE ies 
sss Dyes ign) ee 1 ene, er eve aly nee 
ss 7 as | ea i hs EAE a Re ee 
= ra ee | meres |e Em 3 2 1, eae 
at Tlie fe a =a ee Daa lg ae = 
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Table LXXIV—contd. 














Civil Condition Ages. 
Cause of Death. en os £5) 45 
oS = Si z and 
q | 8 | J! 15- | 20- | 25- | 30- | 35- | 40-] up- 
n si = wards 
| 
150—contd. 
Bronchitis ; ae 1] as | = = jae = jl aes cae Bats 
Pulmonary cedema a 1 | — oe — — — = 1 ed ee = 
Dilatation of stomach .. 1} — 1] — _- 1; — 
Hepatitis. . 1] — oo ae — it oa psaets = —_ 





Total (including abortion other |2,301 | 138*| 2,143} 20 50 | 349 | 615 | 603 | 465 | 196 23 
than criminal). 


Single .. oe ae —: 138?) = — 15 45 34 29 14 ——— 
Married we 5 — — |2,143}) — 357193039) 1577 15570) 44 onl 191 22, 
Widowed a. ale —- — — 20 —— 1 4 4 6 4 1 








Total from causes other than |1,99] | 109 |1,866| 16 46 | 314 | 538 | 515 | 388 | 171 19 
abortion (Nos. 142-150). 




















Single .. > | —~j 109 | — | — 13 36 26 21 12 i| — 
Married ae -- | — | — 11,866] — 33 | 277 | 509°} 490 | 373 | 166 18 
Widowed oo | — —- — 16 — — 3 4 3 4 1 
Criminal abortion (see Table 25) | 73 21 50 2 4 15 16 22 11 5 | — 
Single .. a ee) eg 21h ee ee 4 9 2 4 1 icles 
Married .F | = = 0) — 6 13 18 10 3]; — 
Widowed — — | — 2 — — 19 = 1| — 





* Including 2 divorced women. 

+ In addition, Casarean section was stated to have been performed in the cases of 121 deaths included 
under other headings in this table—ante partum hemorrhage 1, placenta previa 17, eclampsia 8, puerperal 
nephritis and albuminuria 2, toxemia of pregnancy 8, chorea gravidarum 1, contracted pelvis 34, failed 
forceps 1, malpresentation 9, locked twins 1, disproportion 19, difficult labour 5, previous Ce@sarian section 4, 
ruptured uterus 3, perineal tear 1, atony of uterus 1, rigid cervix uteri 3, inertia of uterus 3. 


of them would have occurred if these women had not been pregnant. 
Every pregnant woman is exposed to about the same hazards 
of dying from causes unconnected with pregnancy as if she 
had» not, been presnant,~ and el she =d0eS™= sO =dic= ie =iac peor 
pregnancy or recent parturition is usually mentioned on the 
death certificate on the grounds that notwithstanding that 
normal childbearing is a physiological process, it is difficult to 
assert categorically that in the presence of some serious disease it 
did not, by diminishing the reserves of strength or by some other 
means, render recovery more difficult. The introduction of the new 
form of certificate in 1927 undoubtedly resulted in a more complete 
recording of associated childbearing, since this might in many 
instances be regarded as “ contributing to death but not related to 
the immediate cause,”’ though neither “‘ primary ”’ nor “ secondary ”’ 
in the terminology of the old form of certificate. 

A study of the trend of deaths before and after 1927 leads to 
the conclusion that about one-fifth of the deaths now classed as 
associated with childbearing would have escaped recognition as 
such in the death registers prior to the introduction of the new 
certificate ; and this should be borne in mind when comparing recent 
rates with those prior to 1927. 

A detailed discussion of this and many other factors which 
must be taken into account when comparing statistics of maternal 
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Table LXXV.—Deaths of Women not Classed to Pregnancy or 
Childbearing, but returned as associated therewith, 1936. 




















































































































Classification by selective rules as in previous Classifica- 
years tion by 
order of 
preference 
45 ae by 
certifyin 
ies 15— | 20— | 25- | 30~ | 35— | 40- is Mater bee 
| Sede All ages. 
ie Measles 2 = 1 — |— | — f hee 1 
8. Scarlet fever 3 | = 1 1 1 ee B 
ji Influenza 21 1 2 6 5 4 3 we 21 
15. Erysipelas. . ; 1 — -—— 1 — —_ == aoe i 
18. Cerebro spinal fever 1 — | — 1 ===) || == alps 1 
23. Tuberculosis of respiratory system 39 1 13 8 8 2 =s. Bar 
24-32 Other forms of tuberculosis 6 — 2 2 ane 2 aes <8) 6 
34. Syphilis 4 — 2 1 — — 1 = 4 
36 (a) Septicamia 1 -- 1 ii 
42. Ascariasis 1 — — — 1 = SEs ae of 
44 (5) Mumps — — — — — sae uae —_ ul 
45-53. Cancer a6 12 == —_ 3 4 4 = 1 12 
54 (a) Tumours of female ‘genital organs 23 —- 2 1 2 12 5 | 24 
55 (b) Tumours of other sites De = 1 = ] a3 = me y) 
56. Rheumatic fever 7 — 1 3 i 1 1 = y 
59. Diabetes DM — — = = 1 il _ 1 
63 (1) Rickets) at — — — = = —_ as ed of 
66 (a) Adenoma of thyroid 1 ee 1 eS | il 
66 (bd) Exophthalmic goitre 10 — 1 3 4 2 —- — 10 
69 (2) Obesity be 1 1 = =. 1 
70 (a) Purpura . A — — 1 —_ if = = 2 
70 (b) Hemophilia 2 — = 1 1 = = oe 2 
Fla) Pernicious anzmia jul — 1 i 4 3 2 ae 11 
71 (6:2) Anzmia (not otherwise defined) 3; — 1 —_ 1 1 er ieee 4 
80. Tabes dorsalis Se be 1 o — — ae 1 es te 1 
81 (4) Landry’s paralysis 1 ee 1 = = = == 1 
82 (a:1) Cerebral haemorrhage de aS 1 
82 (b:1) Cerebral embolism 1 — | — 1 ee es ee ii 
84 (bd) Other forms of insanity 4 a 1 1 1 1 = oe 4 
85. Epilepsy . 1 — == 1 _ ee eS ae 1 
87 (a) Chorea 1 1 — = 1 
87 (d). Disseminated sclerosis 2 = 1 1 2 2 
87 (e) Epileptiform seizure 1 —- 1 i 
90. Pericarditis ‘ , — — — a I 
i} ie 8) Malignant endocarditis ie 4 —_ il 1 9 5 —_ Brn 5 
92 (2) Mitral valve disease : 71 1 S34 26 eh V7 10 [De ; 
92 (1,3,4, Other or unspecified valv ular 
5) disease .. a 36 — 6 7 11 9 3 — 32 
93 (6:1) Fatty heart 15 — | — 1 4 6 3 1 14 
93 (6: 3), Other or unspecified myocardial 
93) (e): disease .. 35 1 4 4 9 10 4 3 29 
94. Diseases of the coronary ‘arteries 6 aoe = — 2 2 1 ] 3 
95. Other diseases of the heart 8 = 1 1 — 5 1 oe 8 
97 (2) Atheroma with cerebral throm- | 
bosis .. ad ae 2 1 _— — — 1 — | — | — 1 
97 (3) Atheroma without cerebral 
vascular lesion.. ee — es il 
99. Mesenteric thrombosis .. - -- I 
100 (1) Varix 5 3 —- —= —- 1 oe — 3 
100 (2) Other diseases of the veins 3 — | — | — 2 I — | — 3 
102. Hypertension — - 1 + 1 2 
105 (2) Laryngitis. . 2, — — 2 —- | — | — | — 3 
106. Bronchitis. . : 7 —- 1 — —_ 3 3 —- 18 
107. Broncho pneumonia 14 —- — 2, 5 5 2; — 14 
108. Lobar pneumonia 72 2 {2 il 20 11 8 2 fll 
109. Pneumonia (not otherwise defined) 12 1 1 2 7 1 — | — 12 
110 (1) Empyema ae €3 1 — —~ 1 - 1 
110 (2) Pleurisy - 3 
111 (1) Pulmonary oedema I 
111 (2) Pulmonary embolism Py Se LS Lie 1 — | — 1 
112. Asthma .. 8 — | — 3 2 3 — | — 8 
115 (1) Diseases of the teeth 3 _ == 1 2 = — — 3 
115 (3) Diseases of the tonsils 3 — — 1 1 — 1 —- 3 
117 (a) Ulcer of the stomach 1 — — 1 — —- — — 1 
119&120(a) Diarrhoea . 1 1 —- | — I 
121. Appendicitis ate 6 — 2 Z 1 —- — Hi 
122 (a:2) Hernia not returned as ‘strangu- 
lated” 7.5 Sh ae 2 - = — | — 1 1 — | — 2 
122 (b) Intestinal obstruction 39 -— 2 13 12 3 1 25 
124 (b) Cirrhosis of liver 1 1 — — 1 
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Table LXXV.—conid. 





Classification by selective rules as in previous Classifica- 



































years tion by 
order of 
preference 
45 stated by 
Bile) tee oie and | Certifying 
: “Abes 15— | 20— | 25-— | 30- | 35- | 40- up- physician. 
| ware All ages. 
125 (1) Acute yellow atrophy 53 eae is 18 | 10 7 4 1 52 
125 (2) Other diseases of the liver 2 — 1 1 — | — | — | — 2 
130. Acute nephritis .. 3 -—- — — “1 1 = 1 4 
131. Chronic nephritis 63 1 2 15 17 18 9 1 61 
133 (a) AMONG Se is 6 _- 1 — — 2 3 — 6 
133 (d) Necrosis of kidney oe 1 —- — — — — 1 — of 
134 (a) Renal calculus .. aA Me 2 + —- —- 1 1 —_ — 2, 
135 (a) Cystitis .. at ; , 1 — —- “= 1 — —- — I 
139 (b) Prolapse of uterus 1 — 1 — a as — —_ 1 
151. Carbuncle 1 — 1 — == == = — i 
153. Impetigo .. 0 ts Ach 1 — —_ ~ — 1 — — oD, 
157 (c) Congenital malformation of heart Z — | — 2 = i) of a SS 2 
163-198. Violence 2) — 2 4 1 2 —- — 9 
Total c sq |fetetehe |) BI 94 |158 | 165 | 160 67 13 663 
Single mee Pag) 4 10 9 3 1 — -— — 
Married SL Ooo 7 84 |149 | 161 | 155 65 12 — 
Widowed .. 8 — — — 1 4 2 1 — 
Associated with abortion (included above) .. | 70 1 10 17 18 18 5 1 — 
Single os 3 1 1 1 — — —- _- — 
Married Pel OO a =— 9 16 17 17 i 1 — 
Widowed ... 2 -——~ — — 1 1 — _— — 
=~ | ee a 
Totals in accordance with preference stated by | 
certifying physician oe a — |140 | 96 |159 | 163 | 159 64 12 663 
Single -— 3 11 10 3 1 —}—- 28 
Married — 7 85 |149 | 159 | 154 62 dbl 627 
Widowed — }; — | — | — 1 4 2 1 & 














* Of these 668 deaths 197 were stated to be associated with pregnancy, 70 with abortion, 29 with premature 
delivery, 11 with delivery at full term and 361 with childbirth. Czasarean section was stated to have been 
pertormed in the case of 49 of these deaths of which 21 were attributed to ileus following Cesarean section and 
assigned to No. 122 (b) above. 


mortality with those of years prior to 1931, or with those of other 
countries, was included in the Review for 1933, pp. 96-113, to 
which reference should be made before drawing conclusions from 
such comparisons. 


Table LXXIV gives in full detail of civil condition, age and 
cause, the deaths of women registered during 1936 which were 
classed to pregnancy and childbearing, that is to say to International 
groups 140-150, and to criminal abortion amongst the violent causes 
(Nos. 171, 175, 194, 195). The analysis contained in this table 
and its predecessors was summarized for each year 1924-33 in 
Table LX-XI of the Review for 1933, and reference may be made 
to that table, and to Tables LX XVIII and LXXXIV respectively 
in the Reviews for 1934 and 1935, in order to compare the deaths 
of married, single or widowed women from specific causes during 
1936 with those registered in previous years. The total deaths from 
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causes other than abortion (Nos. 142-150) during each year 1931 to 
1936, distributed by civil condition and age, have been as follows, the 
numbers of live and still births registered in each year being also 
shown. 





1931 





1932 1933 1934 1935 1936 





Total deaths, ex- | 
cluding abortions 
(Nos. 142-150). . 2,254 2,208 2,240 2,354 2,104 Pool 





> Lure Ve. ion, 
divorced 
women 117 108 123 127 106 109 
Married _,, Dole 2,084 2,101 Zt 1,986 1,866 
Widowed ,, 16 16 16 16 | 12 16 
All women, 
AgeslQ-.. — — 1 — — oan 
15> ="... 68 62 61 59 63 46 
20—-  ... 383 EAL 366 of 2 ep ae | 314 
25-—  ... 581 576 617 638 554 538 
30- 578 553 501 585 541 515 
go> 414 435 455 44] 404 388 
40-—. .. | 207 234 pA is) 235 185 Wal 
45 up.. 23 27 24 24 30 19 
Live and still births | 659,014 | 640,443 | 605,497 | 622,851 | 624,191 | 630,337 























Table LX XV gives in similar detail of age, and by civil condition 
for the total, the causes to which the deaths classed as associated 
with, though not due to, pregnancy or childbearing were assigned, 
those associated with abortion being also distinguished at the 
foot of the table. The total consisted of 27 single, 633 married 
and 8 widowed women, compared with average numbers during 
1931-35 of 37, 739 and 6 respectively. The annual totals of these 
deaths in the 6 years 1931 to 1936 have been 911, 713, 828, 747, 712 
and 668, part of the fluctuation being accounted for by influenza 
epidemics. Chronic nephritis accounted for 63 (69 in 1935), acute 
yellow atrophy for 53 (39 in 1935) and lobar pneumonia for 72 (75 
in 1935). Deaths assigned to intestinal obstruction numbered 39 (43 
in 1935), including 21 from ileus following Cesarean section. 


The effect of the operation of the rules of preference upon the 
distribution of deaths between Tables LXXIV and LXXV was 
discussed in the Review for 1933, and the conclusion was reached 
that complete reliance upon the order of statement on the certificate 
of death rather than upon the rules of selection defined in the Manual 
of the International List of Causes of ‘Death would not affect 
the totals assigned to maternal and non-maternal causes to any 
appreciable extent, although it might result in considerable transfers 
between the sub-groups making up the totals. 
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In 1936 a dual classification was carried out for all deaths, and 
the alternative assignment of the 2,969 deaths with mention of 
pregnancy or childbearing according to the physician’s order of 
preference is shown below and in the final column of Table LX XV. 
Comparison between the cause distributions resulting from the two 
systems of selection proves that, although many individual deaths 
are Classified differently by the two methods, the transfers between 
cause groups tend to balance one another to a remarkable extent so 
that the total distributions resulting do not differ to any important 
degree. 

By By 
selective physician’s 








List No. tules (as order of 
tabulated) preference 
140‘ Post-abortive sepsis : = -s 241 241 
141 Abortion not returned as septic Ae ae 69 69 
142 Ectopic gestation .. ms a ia 7A 
143. Other accidents of pregnancy a by 16 16 
144 Puerperal hamorrhage x oi 290 293 
145 Puerperal sepsis not returned as post 
YOO ENE 5 602 o91 
146 ~=Puerperal albuminuia and. ‘convulsions. 334 338 
147 Other toxemias of pregnancy  .. ~ 162 164 
148 Puerperal phlegmasia alba dolens = 159 159 
149 Other accidents of childbirth +. Bt 300 305 
150 Other or unspecified conditions of the 
PucrEpetal stateum.. o7 39 
140-150 Total deaths classed to Pregnancy and Child- 
bearing = oe ar 2,301 2,306 
11 Influenza B os 21 21 
23 Tuberculosis of respiratory ¢ SY stem - 39 37 
92 Valvular disease of heart .. 107 106 
93 Diseases of myocardium .. 33 ne 50 43 
106, 112 Bronchitis, asthma -. i Om es 15 26 
108 Lobar pneumonia .. = be a8 72 71 
107 > 109 Other pnenmonian).... Py. a te 26 26 
122b = Intestinal obstruction ‘> Mg re 39 25 
125 (1) Acute yellow atrophy of liver .. Ss 53 52 
Tol ee ChrOnicevepimtisous. = - a3 i 63 61 
= am llotherecattses (séce Pablo ts ws) xf 183 195 


Total deaths classed to causes other than 
140-150 with associated ae and 
BICONE: ae 668 663 





Puerperal sepsis deaths would be reduced by 2 per cent. according 
to the physician’s preference; the totals for abortion and other 
accidents of pregnancy would not be changed ; puerperal hemorrhage, 
the toxeemias and other accidents of childbirth would be increased by 
1 or 2 per cent.; and the total classed to Nos. 140-150 would not be 
appreciably affected. Deaths classed to bronchitis would be increased 
and myocardial diseases decreased for reasons discussed in the section 
dealing with heart disease. Lobar pneumonia has a high preference 
by rule over the non-septic conditions connected with child-bearing 
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and has been believed to be overstated at the expense of the maternal 
causes, but this is shown not to be the case, the total being scarcely 
affected when puerperal sepsis deaths have also been taken into 
account. Chronic nephritis also would not be appreciably changed 
by substituting the physician’s preference. Paralytic ileus following 
Cesarean section is mainly responsible for the overstatement of 
deaths classed to intestinal obstruction by the rules, a matter which 
has been frequently referred to. The position with regard to acute 
yellow atrophy is discussed on page 115. 

No national statistics are available of the frequency with which 
Cesarean section is resorted to, but the deaths with mention 
of the operation, whether assigned to puerperal or non-puerperal 
causes, Were increasing until 1931 (Table LXXVI). In 1921-23 
and succeeding triennia to 1933-35 they averaged 103, 117, 142, 164 
and 175 per annum, and in 1936 numbered 187. 


Table LXXVI.—Deaths with Mention of Ceesarean Section, 















































1921-1986. 
Assigned to Puerperal Causes. Assigned to non-puerperal Total 
causes. : 

with 

mention 

Intes- of 
Placenta ie 8 q |Albumin-} Other i 2 Total tinal Other | Total Czesarean 
| previa. pelvis uria, etc.|specified. state : tion. | Causes. * |) Section. 
3 tion, 
fo21 2 | 4 19 3 | 13 50 so. 5 18 23 112 
LIS eee 5 9 9 25 20 68 7 13 20 88 
1923 ... 1 8 8 | 35 33 85 5 18 23 108 
1924, 7 39 6 32 4 88 11 13 24 112 
1925... 9 31 8 32 10 SO 11 18 29 119 
1926 .. 6 40 16 30 5 97 10 12 22 119 
1927. 5 24 10 56 2 97 8 23 31 128 
HO2S 5.8 9 40 16 46 2 113 11 24 35 148 
1929-43; 15 55 9 17 8 104 11 35 46 150 
1050: 2, )e 42 43 8 25 5 92 23 27 50 142 
193y -.. 14 54 16 41 10 135 16 32 48 183 
NGG 2 sek 13 46 10 38 9 116 22 30 52 168 
HOSS: 2. 10 51 9 39 16 125 2 24 45 170 
1934 ... 6 33 16 42 9 106 | 23 32 55 161 
1985! | 18 40 9 59 16 1 Payee || 17 36 53 195 
193610... | 17 34 2 68 7 138 i 21 28 49 187 
| ! | 











All deaths classified as caused by or associated with abortion 
are brought together in Table LX XVII under the various headings, 
with corresponding figures for previous years for which the 
information is available. 

It should be noted that abortions resulting from other complica- 
tions of pregnancy or induced therapeutically on that account are 
still classed to Nos. 143, 146, 147 and do not appear under any of the 
“abortion’”’ headings unless there was some more important 
associated condition causing the death to be classed as “ asso- 
ciated with abortion’”’ in Table LXXYV. 

Special enquiries were continued during 1936 regarding the deaths 
classified as due to pregnancy or child-bearing as to whether the 
deceased had been delivered of a live or still-born child, or whether 
there had been an abortion, or death had occurred whilst in the 
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pregnant state (which would include some incomplete abortions), and 
the results of these enquiries are shown in Table LXXVIII. There 
were 37 deaths classed to albuminuria, eclampsia, other toxemias 
and “other accidents’’ of pregnancy in which an abortion was 
ascertained to have occurred. How many of these occurred 


spontaneously and how many by therapeutic induction was not 


ascertained. Such abortions which are secondary to toxemia or to 
some other morbid condition of pregnancy, and of which mention 


Table LXXVII.— Deaths attributed to, or associated with, 
Abortion, 1926-36. 
































New 
Old List No.} List 1926.| 1927.| 1928.| 1929.) 1930.) 1931. ep 1994, 1935.| 1932 
No. - | | 
j { 
Part of 146 | 140 | Post-abortive sepsis) 7. | 222 |" 2154) 224 |9238 7) 3001229] 262552575) 29am e2G2a ae 
141 | Abortion not returned as 
septic :— 
Part of 143c (1) Hemorrhage follow- 72 72 47 51 59 97 | 105 | 108 94 71 56) 
ing abortion. 
143a (2) Without record of 86 82 af 67 65 21 12 eye 5 20 1a: 
hzemorrhage. 
1995202 VI Criminal abortion (inquest| 51 47 7 67 67 79 69 85 | 100 94 7a. 
(Table cases). 
25). | | 
Total attributed to | 431 | 416 | 405 | 423 | 491 | 426 | 448 | 463 | 494 | 447 | 388 
abortion. 
Associated with abortion 4 ? SS AS2* eT, 77 90 97 64 | 74 70 
but not classed to it. 
Total attributed to, and ? ie 488 | 605 | 568 | 503 | 538 | 560 | 558 | 521 | 455. 
associated with, abortion. 



































* The excessive number of deaths associated with abortion but not classed to it in 1929 was partly due to tt! 


is not always made on death certificates, are in a class by themselves, 
and they are not in’ the present system of classification included in 
the total of abortion deaths. The enquiries also made it possible to 
exclude from the abortion group No. 141 (1) deaths attributed to 
‘antepartum hemorrhage” or “ accidental hemorrhage of preg- 
nancy ” if accompanied by a live or still birth, which owing to the 
unsatisfactory classification of the hemorrhages of pregnancy in the 
last revision of the International List, a somewhat confused term- 
inology, and a frequent failure to distinguish between abortion and 
stillbirth, might have been in previous years assigned to this number. 
Conversely it was possible to correctly classify to No. 141 (1) a 
few deaths which would otherwise have been assigned to No. 144, 
puerperal hemorrhage. There still remains in the Table a few 
anomalous assignments to No. 141 which must continue until the 
International List has been revised, but the abortion and hemorrhage 
deaths as tabulated may now be regarded as substantially free from 
the errors which have been referred to in previous years. 


Deaths known to have resulted from criminal abortion numbered 
73, compared with a yearly average of 82 in 1930-35 and included 
21 single women. Post-abortive sepsis caused 241 deaths, the 


influenza epidemic of that year and partly to the allocation to abortion rather than to childbirth for that year only « 
63 deaths said to be associated with premature delivery without definition as to length of gestation, 
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average in 1930-35 being 268. These post-abortive sepsis deaths 
comprised 28-6 per cent. of the total assigned to puerperal sepsis, 
compared with an average of 24-5 in the preceding 5 years. 


Table LXXVIII.—Deaths from Pregnancy and Child-bearing 
Classified by Cause, Age, Civil Condition and Outcome of 
, Pregnancy, 1936. 








Deaths following or 
_ accompanied by 




















Deaits ; 
Cause to which Initial Classification Fe ae ns in the ele bathe 
was made.§ ‘ Pregnant : ; 
Live Still aia Abor- State. obtained. 
Birth(s). | Birth(s). Bitth tion. 
140 Att CausEs Total Me a 940* 484* 11, 297 237 332 2,301 
-150. Single se 7 Se 39 34 — 28 14 23 138 
Married .. ate Fe 888* 449* li 265 221 306 2,140 
Widowed .. ee, ae 11 a = 4 2 2 20 
Divorced .. Ss “es a — — | — — 1 3 
Ages 15- ,. a ae 22 11 — 3 7 il 50 
20- :. SetuaweL A 158 62* 4 40 28 57 349 
25= J. a aes 267* 119 3 73 53 100 615- 
30— .. 43 aus 249 127 1 82 59 85 603 
3o- -.. ce $e 156 113 3 76 55 62 + 465 
BU coe are es 80 48 — 19 30 19 196 
45 up. ot BY 8 4 — 4 5 2 23 
140 Post-abortive sepsis a3 & a ae — 207 — 34 241 
141 Abortion not returned as septic— 
(1) With record of hemorrhage = — — 35 9 12 56 
(2) Without ne pe — — — 12 1 _ 13 
142 Ectopic gestation .. 34 oe — 2 a — 52 1 71 
143 Other accidents of pregnancy .. 2 — — — 13 1 16 
144 Puerperal hemorrhage— 
(a) Placenta previa .. ' .. 18 70 a 2 30 17 137 
(6) Other puerpera! hemorrhage 89 CY edb 1 —- 2 24 153 
145 Puerperal sepsis not returned as 398 105 3 — 1 $5 602 
post-abortive. 
146 Puerperal albuminuria and con- 112 92* 2 i 71 50 334 
vulsions. 
147 Other toxzmias of pregnancy .. 25 42 1 30 43 21 162 
148a Puerperal phiegmasia alba dolens 40 3 — 1 1 7 52 
not returned as septic. 
1485 ae ey embolism and sudden 77* 21 a — 3 6 107 
eath. 
149 Other accidents of childbirth .. 135 108 4 2 M1 40 300 
150 (1) Puerperal insanity Se ve 12 — — 1 — 1 14 
150 (2) Puerperal diseases of the breast . . 14 — — — — 4 18 
150 (3) Childbirth (unqualified) .. a 18 4 — — == 3 25 





* Includes one death in which a second child was undelivered. 

§ The classification by cause was modified in the light of the information obtained in the course of the special 
enquiries in the case of deaths certified as puerperal sepsis and found to be post-abortive, or deaths certified as 
antepartum hemorrhage or accidental hemorrhage of pregnanvy following which a live or still birth was 
said to have occurred, or deaths otherwise assignable to No. 144 (b) but found to have followed an abortion. 


Many medical certificates contain no statemient as to whether 
the sepsis followed abortion or delivery at term, and it was as- 
certained by a sample inquiry in 1932 that about 4 per cent. of such 
deaths were post-abortive sepsis, and on the basis of this the sepsis 
figures for the six years 1929-34 can be corrected as explained in 
previous Reports with the effects upon mortality rates as noted 
below Table LXXX. In 1935 and 1938, as the result of the enquiries 
mentioned above, the correct allocation of sepsis deaths was made 
possible. 


Rates of Mortality—Maternal mortality rates should properly 
be based upon the number of pregnancies, but this number cannot 
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be ascertained owing to the absence of statistics of abortions and of 
multiple births. It is, therefore, necessary to choose between some 
approximation to this number, such as the registered annual births, 
and the total living population of women of the specified class 
whether pregnant or not. In the Reviews for the years 1921-30, 
crude death rates per million women of all ages were shown in 
Table 5 for each puerperal cause, but from 1931 rates based upon 
the total births registered in each year have been substituted 
(Table 7). Rates of mortality from combined puerperal causes 
per 1,000 live births have been given In the text of the Reports since 
1902, and in Table LX XIX such rates are given from 1891-95 to 
1906-10 according to the classification in use prior to 1911, and from 
1911 onwards according to both the old and revised systems. 


Table LXXIX.—Mortality of Women in or associated with Childbirth 
per Thousand Children born alive, 1891-1936. 





Classification in use Classification in Total 
from 1911 onwards. use before 1911. Mortality 
from or 
Total Total associated 


Puerperal Other 


Year. Puerperal] Other 
(includ- | puerpera 


(includ- | puerpera Vite oy mate 


1 mortality 
from Associat- [pregnancy 


from Associat- 

















ing post. | causes «| ing post- | causes 
abortive) | including Deen ay Ca abortive) | including pregnancy ed causesl jam OF) 
sepsis. | abortion§ and child- sepsis. | abortion§ and .child- childbirth. 

DP: bearing.§ eT: bearing.§ § 

1891-95 _— _— — — 2-60 2°89 | 5:49 — —_— 

1896-1900 — — — — PAI 2°57 4-69 -— —_ 
1901-05 — = od — 1-95 Dear 4-27 1-29 5-56 
1906-10 — oe — —~ 1-56 2-18 3-74 1-26 5-00 
1911-15 1-42 2:61 4-03 0-99 1-50 2°31 3-81 1-21 5:02 
1916-20 1-51 2°61 4-12 1-68 1-59 2-29 | 3:88 1°92 5-80 
1921-25 1-40 2°50 3:90 1-14 1-48 2°21 3-69 1°35 5-04 
1926-30 1°73 2-54 4-27 1-24 1-78 2°23 4-01 1-50 5°51 
1931-35 1:76 2°54 4:30 1-29 1-83 22729 4:12 1-48 - 5:60 
1911 1-43 2°44 3°87 1-04 1-52 2°15 SOF 1-24 4-91 
1912 1-39 2-59 3:98 0°97 1-47 2-31 3:78 1:17 4:95 
1913 1-26 2-70 3-96 0-91 1°34 2°37 3°71 1:16 4°87 
1914 1°55 2°62 4:17 0:95 1-63 2°32 3°95 1-17 bie 67 
1915 1-47 ceil 4-18 1-09 1-56 2°38 3-94 1:38 Dene 
1916 1-38 2:74 4-12 0:94 1-47 2-40 3:87 1-19 5:06 
1917 test 2°58 3-89 0-95 1-39 P2OI25 | 3-66 1-18 4°84 
1918 1-28 ool 3:79 3°81 1-35 2°20 3°55 4-05 7-60 
1919 1-67 2-70 4°37 1-93 1:76 2°36 4-12 2:18 6-30 
1920 1-81 2-52 4°33 1-13 1:87 2°25 4-12 1:34 5:46 
1921 1-38 2°54 3°92 1-08 1:46 2°25 ST! 1-29 5:00 
1922 1-39 2:42 3:81 1°35 1-46 2°12 3-58 1:58 5:16 
1923 1-30 2-52 3°82 1-00 1:38 2°22 3-60 hates 4-82 
1924 1-39 2°51 3-90 1-16 1-48 ZD22 3-70 1:36 5-06 
1925 1-56 2-52 4-08 1207 1:62 2:24 3°86 1-29 5*15 
1926 1-60 2°52 4-12 1:02 1-64 2°23 3:87 1-27 5°14 
1927 Srey 2°54 4-11 1-32 1-63 2-20 3°83 1-60 5:43 
1928 1:79 2-63 4-42 1-20 1°85 2°30 4-15 1-47 5°62 
1929 1-80 2-53 4°33 1-49 1:83 2°24 4:07 1-75 5°82 
1930 1-92 2°48 4-40 1-19 1:96 2°19 4-16 1-43 3°59 
1931 1-66 2°45 4-11 1-44 1-71 2:22 3-93 1-62 9°55 
1932 1-61 2-60 4-21 1-16 1-68 2533 4-0] 1-36 5:37 
1983° "*2% 1-83 2:68 4-51 1-43 1-90 2°42 4-32 1-62 © 5°94 
193 40e ees | 2-03 DOU 4-60 1+*25 2-10 2-30 4°39 1-45 5-85 
1935 Ae 1:68 2-42 4-10 1-19 1°75 2-20 399 1-34 5-29 
1936 1-39 2-4) 3-80 1:10 1:47 Papal ss 3°65 1225 4-90 


























* 668 deaths in 1936 (Table LX XV). 
t 668 deaths in Table LX XV, and 90 from puerperal nephritis and albuminuria in 1936. 
§ Excluding criminal abortion. 
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The changes in the classification of causes in 1911 involved 
certain transfers of puerperal mastitis, phlegmasia alba dolens 
and nephritis deaths, which necessitate tabulation of the dual 
series of rates for comparison with earlier years. 

Reliable statistics of stillbirths have been available since 1928, 
and as the total births, 1.e., live and still births, provide a closer 
approximation to the number of women exposed to the risk of 
dying from puerperal conditions than do live births alone, maternal 
mortality rates have been calculated since that year on both bases, 
and will continue to be so calculated for a sufficient period to enable 
statistical continuity to be assured. 

For a discussion of the relative advantages of, and fallacies 
inherent in, the different rates used as measures of mortality risk 
in childbearing, reference should be made to the Review for 1933, 
pp. 113-116. 


Table LXXIX shows that the annual rate of total mortality 
from pregnancy and childbearing with exclusion of criminal 
abortion, ranged from 3-87 to 4:37 per 1,000 live-born children 
during 1911-20, and from 3-81 to 4-42 in the next decade. The 
years 1928-30 and 1933-34 were characterized by higher rates for 
puerperal sepsis than had been recorded for many years, save in 
1920, and the total rate in consequence was enhanced in those years, 
but in 1935 it fell to 4-10 and in 1936 to 3-80, a rate below that of 
any year since 1918. 


Mortality classed to causes associated with pregnancy or child- 
bearing ranged from 0-91 to 1-09 during 1911-17, was very high 
owing to influenza in the years 1918-19, and was again enhanced 
from the same cause in 1922, 1927, 1929, and 1933.. During the 
four years 1923-26 before introduction of the new death certificate 
the rate averaged 1-06, and in 1931-35 it averaged 1-29, but as 
was pointed out in the Review for 1933 an increase of about one-fifth 
in this rate has probably resulted from the fuller information invited 
by the new certificate. In 1936 the rate was 1-10, the lowest since 
1926. 


Abortion deaths can only be distinguished from 1926 onwards 
and Table LXXX shows the mortality rates per thousand live 
births in each year 1926 to 1936 from pregnancy and childbearing 
with exclusion of abortion, distinguishing the sepsis mortality, and 
also from other causes associated with pregnancy and childbearing 
excluding those with mention of abortion. In the next part of the 
Table similar rates per thousand live and still births are shown for 
each year 1928 onwards and rates from puerperal sepsis including 
abortion are added. During the ten years the mortality from 
pregnancy and childbearing without abortion has fluctuated between 
maximal rates in 1928 and 1934 and minimal rates in 1927, 1931 
and 1936, the lowest rate of 3:29 being recorded in 1936. The sepsis 
component of this rate has fallen from 1-53 in 1934 to 0 ‘99 in 1936. 
In the last two columns are given the total abortion rates (including 
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criminal) and the rates from non-maternal causes associated with 
abortion, these rates being based upon the population of women 
between the ages of 15 and 45. No consistent change in the abortion 
rate was evident between 1928 and 1935, and in 1936 the rate fell to 
39 per million, the lowest level in the 9 years for which records are 
available. 

The trend of mortality rates from the separate causes can be 
ascertained from Table 7. 


Table LXXX.—Mortality rates of Women in or associated with 
pregnancy and childbearing, with separation of abortion, 1926-36. 




















Per 1,000 Live Births. Per 1,000 Live and Still Births. Per Million women 

aged 15-45. 
Pregnancy and Pregnancy and 
Year. childbearing Associated childbearing Associated | Sepsis, 
without abortion. causes without abortion. causes including] Abortion, | Associated 

without without |abortion.| including with 

abortion. abortion. t criminal. | abortion. 

Septic.| Other.) Total. Septic.|Other. | Total. 

1926 | 1:28 | 2-29 | 3-57 ? — —_ _ — -- —- — 
1927 | 1:24} 2°30 ).3:54 ? — — — oo — == -- 
1928 | 1-46 | 2-44 | 3-90 1-07 1:40 | 2:34 | 3-74 1-03 172 42 9 
1929 | 1-43 | 2-35 | 3-78 Tee 1:38 | 2:25 | 3-63 1-25 1-73 43* 12f 
1930 | 1-45 | 2:29 | 3-74 1:07 1-40 | 2-19 | 3-59 1-03 1-84 50* 8 
193) 1 S08 | 2227 4193257. 1-32 1-25 | 2°17 | 3-42 1-2 1-59 43* 8 
1932 | 1-19 | 2-41 | 3-60 1-01 1-14 | 2-31 | 3-45 0:97 1:55 46* 9 
1933 | 1:39 | 2:47 | 3-86 1-26 [-335)\52237. 23°70 1-21 1°75 47* 10 
1934 | 1-53 | 2-40 | 3-93 1:14 1-47 | 2-31 | 3-78 1-10 1-95 oL* 4 
LOSS a 1-241 D227 Vcssol 1:07 1-195) 2185-37, 1-02 1-61 46 8 
1936 | 0°99 | 2-30 | 3-29 0:98 0-96 | 2-20 | 3-16 0-94 1°34 39 7. 





AG? Contested ios puerieesl eae death ieee aA aioont as to ies piGinenae ies jexb the 
estimated rates for 1929 to 1934 are raised to 46, 53, 46, 47, 50 and 53, and the septic and total rates exciuding 
abortion are decreased by about 0-04 per 1,000. No correction is necessary for 1935 or 1936. 

+ Corrected in accordance with the note below Table LX XVII. 

t¢ Excluding criminal abortion. 

Mortality rates from each cause at three ages of the mother, 
based upon the estimated numbers of live and still-births at those 
ages calculated from Census data, were given in Table LXXV 
of the Review for 1933 relating to each year 1924-33, and Table 
LXXXV of the Review for 1934 gave similar rates at the three 
ages for causes other than abortion in married women based upon 
estimated legitimate births, and for abortion in married and single 
women based upon the respective estimated populations in 1930-32, 
1933 and 1934. 

Pending the ascertainment of age of mother at birth registration 
the estimated numbers of births at various ages at dates several 
years after the census were not thought to be sufficiently reliable 
to justify the calculation of similar rates for subsequent years. 


Number of previous confinements and multiple births —Special 
enquiries were again made during 1936 regarding the number of pre- 
vious confinements for every death classed to maternal causes and as 
to whether the birth was multiple or single, live or still, for every 
death of a married woman classed to maternal causes other than 
abortion. The question as to previous history was modified to the 
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number of previous “‘ pregnancies’’, instead of previous “ con- 
finements ’’ as in 1935. Complete replies on these matters were 
received relating to 1,718 of the deaths and partial replies relating to 
116, and the information so obtained is analysed in Table LXXXI. 
Comparison of. the birth order distribution with that for 1935 (as 
given in Table XCI of the Review for that year) is given below :— 
ist 2nd ord 4th oth or 
later 

1935. Per cent. distribution 

according to order of 43-2 18-3 10:8 ya | 20-6 

“* confinement.” 
1936. Per cent. distribution } 

according to order of 41-8 19-6 11-4 78 19-3 

“ pregnancy.” 


A slightly larger proportion were recorded in 1935 as having had 
no previous confinement than were recorded in 1936 as having had no 


Table LXXXI.—Deaths of Married Women Classed to Pregnancy 
and Childbearing, according to previous Fertility and Outcome of 
the Pregnancy resulting in Death, 1936. 





| With live or still birth. 


No. of Total of Deaths 





























_ previous known Single birth. | Multiple birth. livetor With in the 
preg- (Dice Sat ES eect: eros Sees sti abortion|pregnant 
nancies. order. oe | pa \ a birch: state, 
ee = only. | still, only. 
0 719 | 409 184 11 | 6 3* 613* 40 66 
1 336 177 73 6 3 3 262 40 34 
2 196 76 46 a 1 1 126* 42 28 
3 135 4 26 | Ds — 1 81 38 16 
4 85 Ij 24 Z — Z 55 24 6 
5 87 30 21 — — — 51 19 7 
6 35 13 11 3 — a at 7 1 
7 36 12. il iss = re OS alrack 5 
8 Pa PA 9 9 J — — 19 6 7 
9 13 3 5 zh soe ais Alas den nae 4 
10 11 5 3 — — -— 8 3 — 
11 10 1 5s — — — | 6 2g 2 
12 13 6 4 1 — 1 pe _— 1 
13 6 1 1 pad 3 ae 2 2 2 
14 1 — —- —~ -—— — — a 1 
15 1 — 1 — — — 1 ~— — 
19 2 1 1 — | — — 2 — — 
Totals of | | 
known 
birth bes! 
order} 1,718 822 425 28* 10 | EZ VV QS 231 190 
Birth | | | 
order 
not 
known oa 36 12 2 1 | a | 51 34 31 





* Includes one death in which a second child was undelivered. 
+ Includes two deaths in which a second child was undelivered. 
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previous pregnancy, and this may be due to some abortions not hav- 
ing been classed as “‘ confinements,”’ although the proportions in the 
two years do not differ by an’‘amount which is statistically significant. 
About 42 per cent. of maternal deaths of married women occur in 
connection with first pregnancies, about 20 per cent. in 2nd preg- 
nancies, 19 per cent. in 3rd and 4th pregnancies and 19 per cent. 
in pregnancies of later order. 


Table LXXXI also shows that whereas 59:3 per cent. of the 
maternal deaths occurring in first pregnancies were accompanied by 
one or more live births, the proportion declined to 55-4 per cent. in 2nd 
pregnancies, 40-3 per cent. in 3rd pregnancies and 36-2 per cent. in 
4th or later pregnancies. Out of 1,297 maternal deaths following a 
live or still birth, 50 accompanied a multiple birth, a proportion of 
1 in 26. The proportion of multiple to total confinements being of 
the order 1 in 90, it is evident that the fact of a pregnancy being 
multiple enhanced the average mortality risk considerably. 


Regional distribution.—Deaths from abortion other than criminal, 
and from the residual groups of septic and other causes excluding 
abortion, were distributed amongst the different types of area as 
follows :— 


England Greater County Other Rural 
& Wales. London. Boroughs.* urban  districts.™ 
districts. * 
140. Post-abortive sepsis 241 37 98 7 2h 
141. Abortion, not septic 69 kG) 23 24 12 
145. Puerperal sepsis not 
returned as abor- 


tion a cu 602 69 190 200 143 
142-4, 146-50. Other 
causes .. ~- 389 155 474 454 306 


(* Outside Greater London.) 


Comparison of these totals with the corresponding figures on 
page 131 of the Review for 1935 shows that whilst abortion deaths 
declined in Greater London by 24 and in the rural districts by 22 
the county boroughs showed an increase of 6 Puerperal sepsis 
deaths registered a decline of 26 in Greater London, 59 in the county 
boroughs, 45 in other urban districts and 12 in the rural districts. 
Other causes showed a slight fall in Greater London and other urban 
districts but a rise of 30 in the county boroughs and 28 in the rural 
districts. 

The 125 abortion deaths in the county boroughs (including 
those within the boundary of Greater London) were thus located :— 
Bath 1, Birmingham 7, Blackpool 1, Bolton 1, Bournemouth 1, 
Brighton 1, Bristol 5, Burnley 1, Chester 2, Coventry 3, Croydon f, 
Derby 2, Doncaster 3, Gateshead 1, Gloucester 1, Great Yarmouth 1, 
Grimsby 2, Halifax 2, Huddersfield 2, Kingston-upon-Hull 5, 
Leeds 4, Leicester 1, Liverpool 1, Manchester 10, Middlesbrough 6, 
Newcastle-upon-Tyne 7, Northampton 2, Norwich 2, Nottingham 4, 
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Oldham 2, Portsmouth 1, Preston 2, St. Helens 2, Salford 4, Sheffield 
6, Southampton 3, Southport 2, South Shields 1, Stoke-on-Trent 3, 
Wakefield 1, Walsall 2, West Ham 3, West Hartlepool 1, Wigan 1, 
Worcester 2, York 1, Cardiff 4, Merthyr Tydfil 1, Swansea 3. 

The distribution throughout the country of the mortality ascribed 
to pregnancy and childbearing, including abortion, in 1936, is 
outlined in Table LXXXII. The London rates, both for sepsis and 
other mortality, were the lowest in the table. The total rate was 
highest in Wales I and II, North I and IV following next in order. 


Puerperal fever notification.—The records of cases of puerperal 
fever and pyrexia notified are collated with those of births and of 
deaths from this cause in Table LXXXII. The proportion to live 
births of puerperal fever cases notified is 35 per 10,000. This rate 


Table LXXXII.— Distribution throughout England and Wales of 
Mortality of Women in Childbirth, distinguishing Septic and Other 
Causes, and of Prevalence of Puerperal Fever and Pyrexia, 19386. 

























Per 1,000 Live Births. . Per 1,000 Live and Still Births. eug 
Ww 
Deaths. Cases. Deaths. Cases. mA 
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* Excluding Greater London, 


rose from 30 in 1927 to 40 in 1930 and averaged 37 in 1931-35. 
“ Fever ’’ and “ pyrexia’ notifications combined in the six years 
from 1931 to 1936 totalled 128, 123, 136, 141, 136 and 187 per 10,000 
live births. The records of notifications under both headings will be 
found in Tables 28-29 in full detail of locality. As in previous years 
the highest fever rates were recorded for Wales I and North III, the 
pyrexia rates being highest in Greater London, North III and North 
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IV. The fever rate was lowest in North II and Midland II, and the 
pyrexia rate in Wales II. 


The proportion of puerperal fever cases to sepsis deaths ranges 
in the regions from 135 cases notified per 100 deaths in North I to 
388 in Greater London. 


163-171. Suicide.—There were 5,079 deaths by suicide, 3,411 
of males and 1,638 of females. The male standardized death rate, 
which reached its highest level, 165 per million living, in 1932, has 
declined each year since to 133 in 1936. The female standardized 
rate, which reached a maximal level of 65 per million in 1933, has 
also fallen again to 57 in 1936. 


Table LX XXIII compares the mean annual death rates by suicide 
for each sex and age in the decades from 1861-70 to 1911-20, quin- 
quennial periods from 1921-25 to 1931-35 and in 1936. At ages 
10-15 there has been a continuous decline since 1891-1900, but at 
15—20 the male rate was highest in 1931-35, whereas the female rate 


Table LXXXIIi.—Mean Annual Death rates by Suicide, per million 
living at different ages: 1861 to 1936. 
























































All ages 

0- 10- 15— 20- 25- 35- 45- 55— 65— |75 and| (Stand- 

over | ardized) 

Males 
1861-70 — 4 28 59 93 163 263 377 359 251 105 
1871-80 — 4 24 64 104 179 276 408 416 335 115 
1881-90 — 4 29 67 117 202 310 437 478 373 128 
1891-1900 _ 5 34 84 142 241 348 456 479 386 144 
1901-10 — 4 36 91 152 252 397 523 508 382 157 
1911-20 — 3 32 69 122 196 278 389 380 350 119 
1921-25 —_ 2 28 71 100 200 326 457 493 408 129 
1926-30 — 2 35 84 122 222 366 513 530 464 146 
1931-35 — 2 39 96 141 209 379 542 534 483 152 
1936 — 2 29 91 120 192 300 491 478 436 133 
Females. 

1861-70 — 3 31 31 35 53 84 87 83 70 35 
1871-80 — 3 26 33 39 54 81 95 92 64 36 
1881-90 — 3 34 40 43 64 84 92 86 53 39 
1891-1900 — 4 37 4l 52 76 96 100 88 oz 44 
1901-10 — 3 34 45 56 80 109 109 88 49 47 
1911-20 _ 2 30 Al 50 74 100 102 81 §2 43 
1921-25 — 1 23 40 48 78 120 125 92 60 46 
1926-30 — 0 Da 45 66 96 148 158 123 66 57 
1931-35 — — 23 49 77 108 153 165 135 84 62 
1936 — — 19 39 61 218) 164 161 134 68 57 





has declined in recent years. For males between the ages of 20 and 
75 the rates increased until 1901-10, fell sharply in the next decade 
and then increased again to 1931-35, but 1936 records substantially 
lower rates than in the preceding quinquennium. A similar increase 
occurred up to 1901-10 for females between 20 and 65, followed by a 
fall in 1911-20 and subsequent rise until 1931-35, but 1936 shows 
lower rates at ages 20-35 and 55-65. The rapid increase in suicide 


noticeable since 1911—20 for females at ages over 65 was also checked 
in 1936. 
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When the method of suicide is taken into account Table 6 shows 
that slight increases occurred in 1936 compared with the preceding 
year in the number of suicides of males by hanging, strangulation, 
drowning or firearms, and of females by poisonous gas (reaching 
the highest figure yet recorded), firearms or jumping from high 
places, but decreases were recorded for every other group. 

The distribution of suicide in separate areas of the country was 
given in detail for the period 1931-35 in Table XCVII of the Review 
for 1935, and an analysis of suicides by poisoning according to the 
substance employed was given for the period 1933-35 in Table XCIV 
of that Review. 


186 (part.).—Accidental deaths—Air Transport.—There were 
99 deaths from air accidents (92 of males and 7 of females), compared 
with 74, 43, 49, 67 and 61 in the years 1931 to 1935. The record of 
the deaths of males by age for 1936, given in the subsidiary classifica- 
tion of Table 25, page 342, was incorrect,* and the correct figures are 
shown in Table LXXXIV, together with those of the preceding 5 
years. Out of a total of 367 deaths of males in 1931-36, 139 were 
at ages 20-25 and 155 at 25-35. 


Table LXXXIV.—Accidental deaths—Air Transport, by sex and age. 












































1931—1936. 
Males Females 
1931 | 1932 | 1933 ) 1934 | 1935 | 1936 | 1931-351 1936 
Under 35: 2 —- 1 Z = | = see ree LES 
1... oe 5 1 1 5 3 4 1 1 
20 - ig ep 18 18 15 24 oo 5 i 
2>— .. ee 25 18 Zo 33 Zel 35 8 3 
5 ne Ap 6 2 3 6 Z 16 5 Z 
aha 5 ise 1 — -— 1 —- 4 1 <= 
55-. .. Re 1 -~ a -— 1 1 = cs 
65—and over.. — — —- 2 — =< 1 are 
ae ne Se EG | 40 | 47 | 62 | 56 | 92 | 19 | 7 





186 (part). Crushing by Motor and other Vehicles (not on rail- 
ways).—Apart from 446 deaths on railways and 99 caused by 
aircraft, there were 5,439 accidental deaths attributed to mechanic- 
ally-propelled vehicles in 1936, 4,020 of males and 1,419 of females. 
The rate of mortality per million persons was 133 compared with 
131 in 1935, 151 in 1934, 147 in 1933, 141 in 1932, 147 in 1931 and 





* The total deaths of males due to all forms of transport shown on 


7 p. 340 (Part 1) are affected by the same error, and should be corrected as 


aa 
kite). 


follows :—5,093 at all ages ; 428 at 15—20 ; 721 at 20-25 ; 798 at 25-35 ; 552 


me at 35-45 -.550- at 45-55 ; 595 at 55-65. 
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159 in 1930. In Table LXXXV, the allocation of deaths to the 
different types of mechanically-propelled road vehicles is shown. 
The group ‘‘motor omnibus” includes, in each year, deaths due to 
trolley buses. The deaths classified as ‘ Others ” in 1936 are made 
up as follows :— 
Motor cab, 17; motor coach, 33; motor tractor, 10; steam roller, 
4: other or undefined motor, 11, and collisions involving a motor 


vehicle without statement as to which of the vehicles caused the 
death, 1,589. 


Table LXXXV.—Deaths, and Death Rates per Million Living, caused byy 
various Types of Road Motor Vehicles in each year—1929-36. 


Deaths. Rate per Million Living. 








; 
1928) 1930, 1991, 1992, 1998, 1904, 1935.| 1936 1929, 1980, aes) 1992) 1993) 1934 | 1935, 19365. 











Electric tram oc | 89 73 1-3} 1-66 














74 52 66 69 Si 651 2-2). 1-8/4 129/ a 4-Sp F1-6he Ie7 
Motor car .. | 1,660} 1,643) 1,688} 1,646) 1,773) 1,882] 1,633 1,617] 41-9] 41-3) 42-2] 40-9] 43-9} 46-5) 40-2) 39-66 
Motor van, lorry, etc. | 1,162) 1,273] 1,209] 1,111] 1,180) 1,290 ie 1,059] 29-3] 32-0] 30-2) 27-6| 29-2} 31-9) 28-8] 25-99 
Motor omnibus 5.0 5841 692} 529] 447| 421; 413] 369, 384{ 14-7/ 17-4) 13-2) 11-1) 10-4 10°2) 9-1] 9-44 
Motor cycle. . .. |1,162! 1,286] 1,083} 983} 965} 875) 733) 650} 29-3 32-3] 27-1) 24-5| 23-9} 21-6) 18-0) 15-99 
Others % .. | 1,095) 1,375] 1,309] 1,432] 1,529] 1,583] 1,355) 1,6649 27-6 34-5) 32-7| 35-6] 37-9] 39°1) 33-3} 40°77 
Total motor vehicles 5,752 5,4399145-2/159-3)147-3)141-1/147- 1/151 -0|130-7 133-22 


lea Saeile 5,671] 5,934 pa 5,313 


| 


ee 


Lack of specification of the vehicle causing death in the last 
group renders the analysis of Table LXXXV less complete than it 
would otherwise have been. It has not hitherto been practicable to 
distinguish between the occupants of vehicles, pedestrians and 
cyclists from the records of death certification, but such an analysis 
has been made for 1936. 

Deaths attributed to the motor or trolley omnibus declined 
progressively from 1930 to 1935 but increased in 1936, the total 
registered deaths in the causation of which this type of vehicle 
was concerned (alone or in collision with some other vehicle) being 
852, 699, 595, 559, 537, 474 and 528 in the seven years 1930 to 1936. 
For the motor cycle the corresponding totals have been 2,091, 1,797, 
1,783, 1,727, 1,621, 1,380 and 1,338, showing a continuous fall since 
1930, but for the motor car this total, after remaining almost 
stationary from 1930 to 1932 (2,219, 2,257, 2,291) rose to 2,527 in ©! 
1933 and 2,700 in 1934, fell to 2,315 in 1935 and increased again to | 
2,500 in 1936. : 

Pedal cycles are known to have been concerned in or 
responsible for the following accidental deaths :— 

1929. 1930. 1931. 1932. 1933. 1934. 1935. 1936. 


: M 207 258 235 308 345 399 447 384 
Pedal cycles plone HAE 472 61° 84 © 95° 705° “1526159 Beas 
Pedal cycle in collision fM 232 294 309 431° 544 627 511 694 
with other vehicles .. | F 23 34 35 49 64 99 77) “eh 1G 
M 439 552 544 739 889 1,026 958 1,078 
BF 70. | (95° 119 “144 © 169" 9251" 236 - 234 
P 509 647 663 883 1,058 1,277 1,194 1,312 


Total 
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-, The recent rapid increase of such deaths, which was arrested in 
1935, continued in 1936. 

Table LX XXVI compares the mean annual death rates per million 
living due to accidents caused by all forms of road motor vehicles 
at various ages in 1936 with those in the two preceding years and the 
three triennial periods 1925-27, 1928-30 and 1931-33. The male 
rate at all ages is about three times the female rate. This excess is 
present at each age, but the ratio of male to female risk increases 
with age to a maximum about 7 at 20-25 and then declines to about 
2 at ages over 55. 


Table LXXXVI.—Death rates per Million living from All Accidents 
caused by Road Motor Vehicles, by Sex and Age. 1925-27, 
1928-380, 1931-33, 1934, 1935, and 1936. 



























































Males. Temales. 
= a = — 9g = 

Be are ag. 119342 1885, | 1936.) oe ge tee | 1994 | 1098. | 1986. 

0- NOT |. 440-448-0485) Vee 445 aS aT BST 9S 1 7S 80 

5— 195 | 250| 242) 229| 193| 188] 92) 129] 133| 126] 105| 105 

10- 102 | 132| 106| 107 103} 104) 96] 40] 37}. 38| 35} 31 
15- isl | Gat |) se | 28) er! 210 | a2) 601. 82) 70| 49) 65 
20- 233 | 965 | 393] 414 |*363|- 381} 301° 57| 585| 58| 46| 58 
25- 146 | 221| 298| 234|) 199] 193| 92| 31{ 33/ 32| 33] 34 
35- 102 2 tare 140) | teen) 187... 142). - 93 | 331 93-4 4.31), 2342597 
45- 134| 166| 160| 192| 158] 160] 36| 57| 53| 49] 46] 45 
Bie. pe! ATO 290 |. 298) 298) 215: 217} 78) 98 | mee |-i400:)° 75 | es 
65- ... ...| 301| 400] 395] 405| 348| 322] 140| 190| 186] 185] 192] 180 
75andover ...| 490| 738| 711] 753| 658| 608| 179] 276| 260| 355 | 277| 264 
All ages | 159] 226] 225] 224 | 203 | 205| 48) 71) 72) 75] 64) 67 


From 1925-27 to 1928-30 the male rate at all ages rose by 42 
per cent. and the female rate by 48 per cent. The changes which 
took place in the mean rates from 1928-30 to 1931-33 were, however, 
remarkably slight, the female rates remaining almost unchanged 
at each age under 45, whilst the male rates showed a rise for 
young adults balanced by a fall for boys of school age and men 
over 35. 

The mortality of children under 5 has not changed sensibly since 
1928-30. For children aged 5-10 rates have declined considerably 
in recent years and that of boys again fell slightly in 1936; at 10-15 
a slight improvement was again registered for girls. For young 
adults the rates were higher than in 1935 for each sex; at 35-65 no 
important changes occurred and at ages over 65 mortality was 
slightly lower. The groups showing no appreciable improvement 
since 1928-30 are males aged 20-25 and 35-55, and females aged 
20-25. As indicated in the Review for 1933, there are three ages of 
maximal risk, 5-10, 20-25 and 75 upwards, depending upon the 
fact that the death rates are the resultants of the combined risks to 
pedestrians, cyclists and occupants of motor vehicles. 

Table LXXXVII divides the deaths from road accidents for 1936 
not only by the type of vehicle causing the accident but according to 
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whether the person killed was a pedestrian, rider of a pedal cycle, 
rider of a motor-cycle or occupant of a vehicle other than a pedal or 
motor-cycle and whether resident in Greater London, a county 
borough, other urban district or rural district. This information was 
obtained with regard to 5,875 out of the 5,888 deaths. In the final 
column the deaths have been expressed as rates per million residents 
of the areas in question. 

In the country as a whole 2,962 of the deaths, or 50-4 per cent. 
of the number for which the information was given, were of pedes- 
trians, 1,194 or 20-3 per cent. were of pedal cyclists, 1,071 or 18-2 per 
cent. were of motor-cyclists and the remaining 648 or 11-0 per cent. 
were of occupants of cars or other vehicles. When divided according 
to sex and area of residence, the proportions are as follows :— 


Percentage of all road deaths for the specified 
sex and area 





Pedes- Pedal Motor Occupants 
trians eyclists cyclists | of vehicles 
pV peace ea BPS Boe Sis i oa eo 1 Maren 





England, and Wales... 20) den 7ieel 38 10) |) 20s a iey ieee 
Greater London .. sie 47 74 23 9 ie 8 11 9 
County boroughs .. gs oles 73 19 8 17 8 13 peak 
Other urban districts .. ADs 1S Tie sae eels 24 6 11 12 
Rural districts Se ne 30 ge GO Ogee) 28 7 10 8 





Amongst males, motor-cyclists comprise 28 per cent. and pedes- 
trians 35 per cent. of the deaths of rural residents, whereas motor- 
cyclists form less than 20 per cent. and pedestrians about 50 per cent. 
of the deaths of residents in large towns. Amongst females, pedal 
cyclists comprise 20 per cent. of the deaths of rural residents 
compared with only about 10 per cent. for town residents. 

The percentage ratio of male to female deaths is 177 for 
pedestrians, 594 for pedal cyclists, 910 for motor cyclists and 335 for 
occupants of vehicles. 

The percentage distributions of deaths of pedestrians according 
to the vehicles causing the accident in each area were as follows :— 


Other 


Greater County b Rural 
London boroughs ieee districts 
areas 
Motor cycles* 5m ve 6 6 8 =) 
Motor carst = Ss 40 39 44 44 
Other motor vehicles RS 48 46 4l 34 
Horse vehicles Si ae 1 ba i 3 
Pedal cycles, other or un- 
defined .. wt Li 5 7 6 10 





* Including collisions with pedal cycle, motor car, van, lorry or bus. 
{ Including collisions with pedal cycles. 
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‘Table LXXXVII.—Deaths of Pedestrians, Pedal Cyclists, Motor Cyclists and 
Occupants of Other Vehicles in Road Accidents, according to sex, class of area 
of residence and type of vehicle involved, 1936. 










Occupants 










Death: 
Pedes- Pedal Motor xe. Not Totals nee : 
Area of residence of deceased and ian cyclists cyclists (not stated million 
type of vehicle(s) causing accident cycles) population 








England and Wales. 



















































































Motor cycle % A eit 2a. 79 7 1; 390 * 48} — | — 1} 2) SLi 12 26 6 

A » and pedal cycle .. 4} — 36 3 32 7|— — a= 73 10 4 0 

- 55 », motor car Bs 6 1 2/ — | 270 31 7 3 ils 286 35 15 2 

ne ne », motor van, lorry 3); — | — te 191 14), — | — Neel elk OS 15 10 1 

», motor bus fo — = cee 4s 3 —- — = 44 3 2 0 

Motor car* st 70 } 270} 463+ ("395 68 7 188 89 5 2 N1eS65. O22 70 29 

Motor van or lorry* aye Talk OO t seas: 37 7 {| — | 108 4) — == | 941 | 343 48 16 

Motor or trolley bus... oe) LoS e122 1S 6 i 28 iY) Tl —— E238) 5 12 7 

Motor charabane or coach Ay 13 ll 1]; — 1}; — 6 Lap es = 21 12 1 1 

Other motor vehicles... S¢ 21 jl 1) — — — 9; — — — 31 7] 2 0 

Collisions of motor vehicles .. 9 2 68 13 22 3; | 122 35 | — Ie 22m 54 val 3 

Other horse vehicles she 50 a 1) — — = Si | a = 82 Ff 4 0 
Pedal cycles, other or undefined 

vehicles oie of aco 74} 253 43 | — — — — == le STG ty, 19 6 

Total aye a .. {1,894/1,068 |/1,022 | 172 | 965 | 106 | 499 | 149 10 3 |4,390 |1,498 | 224 71 

Greater London residents. 2 
Motor cyclet oe ae ng 21 19 10 | — 157 28 2; 1 i 191 48 48 11 
Motor car* = sors) LOR ikO 70 16 25 47 20 3 13 273s 68 | 34 
Motor van or lorry* te Seales Wty) 75 64 5 1 21 1}; — =P 933 81 58 18 
Motor or trolley bus : 34 32 4 Diets = = Sa ees ae 38 ay 9 8 
Other motor vehicles (including = 

collisions) a om eee 23 8 15 4 6 2, 23 6 | — a 67 20 fe 4 
Horse vehicles .. 6 Sela — a —= DB Seen ests = 8 3 2 1 
Pedal cycles, other or undefined : 

vehicles .. <ya ce ae 23 13 36 5 | — == — os — pees 59 18 15 4 

Total e & so |} 40516269 i, 199 32 | 166 30 95 31 4 1 | 869 | 363 | 216 80 

County Borough residents§. 

Motor cyclef es ais ae 34 20 o 182 32 Pd || Sree — sa 7] 53 257 8 
Motor car* sme e ey ole Neo 73 8 1}; — 39 29 |. — 1 | 335 | 169 55 25 
Motor van, bus or other motor 

vehicles (including collisions) | 277 | 133 oi 17 8 1 | 103 16 | — 1 | 479 | 168 79 23 
Horse vehicles .. 15 AV |e —- — = 6 | — — _— 21 4 3 1 
Pedal cycles, other or undefined 

vehicles .. as 3: Se 33 26 50 10 | — — — = | == 83 36 14 5 

Total Fc A we OSiesh ol aaa 223 36 | 191 $3 |. 150 45 |} — 2 {1,145} 430 | 188 64 

Urban District residents.§ 

Motor cyclet Sp se se 40 G5) 13.| — | 278 23 1 2 1 {| —- | 333 52 57 8 
Motor car* 223 a- ASO? |) LES 20 3} — 57 29 2 — 400 | 179 68 28 
Motor van, bus or other motor 

vehicles (including collisions): . | 212) | 119 89 14 8); — 73 19 | — }| — | 382] 152) 65) 24 
Horse vehicles .. 11 | — ast — —_- — 7 | — — — 18 | — a}, — 
Pedal a other or undefined 

vehicles ; a ie Si 27 18 70 13); — | — } — | — | — — 97 31 17 5 

Total i ois .. | 513 | 294 | 287 47 | 289 23: | 138 50 3 |) — 41,230) 414 | 210 66 

Rural District residents.§ 

_ Motor cyclet a he as 37 14 13 4 | 310 20 2| — iA AMEE 38 | 100 10 
Motor car* 174 83 | 137 24 1| — 45 11) — — | 357 | 118 98 32 
Motor van, bus or other motor 

vehicles (including collisions) .. | 126 77 65 14 8}; — 53 12 1} — | 253 | 103 69 28 
Horse vehicles .. 18 | — 1| — — — 16; — —}| — 35 | — 10}; — 
Pedal cycles, other or undefined 

vehicles .. ie ae a 40 17 97 15} — | — — — | — =" fp ¥37 32 38 9 

Total oe Ss Soe Ee LOL St Sale 57 e319 20 | 116 23 3 | — 1|1,146| 291 | 314 79 





* Including collisions with pedal cycles. 
+ Including collisions with pedal cycle, motor car, van, lorry or bus. 
§ Outside Greater London. ~s 
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The final column of Table LXX XVII shows that the death rate 
amongst males resident in rural districts resulting from road accidents 
in general was 314 per million compared with about 200 amongst 
males resident in towns. This rural excess is chiefly due to motor 
cycle accidents, causing a male rural mortality of 100 per million, 
compared with 37 for males resident in county boroughs and 48 for 
males resident in Greater London, partly to motor car accidents 
(98 compared with about 65 in towns), partly to pedal cycle and 
miscellaneous vehicles (38 compared with about 15) and partly to 
horse vehicle accidents (10 compared with about 3 per million for 
males resident in towns). For females, residence in rural districts 
does not impose so large an excess of mortality from road accidents, 
the rate of 79 per million being similar to that for Greater London, 
though larger than for females resident in county boroughs. 


199, 200. Ill-defined Diseases.—These headings in the Inter- 
national List of Causes of Death, to which 1,202 deaths have been 
allocated, exclude the ill-defined diseases of infancy and old age, 
158 and 162 (6). In the more comprehensive sense resulting from 
their inclusion, the deaths from ill-defined causes in 1936 numbered 
18,714, or 3-77 per cent. of the total as compared with 3-96 in 
1935, 3-78 in 1934, 3-89 in 1933, 4-19 in 1932 and 9-67 in 1911. 

Inquiries sent to medical practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted to 
8,951, and to these 7,807 replies were received, with results to 
classification, some of the most important of which are set out in 
Table LXXXVIITI. 

The total additions to certain definite headings resulting from 
these inquiries were as follows :—To influenza, 34; to encephalitis 
lethargica, 76; to cerebro-spinal fever, 63; to tuberculosis of 
the respiratory system, 150; to other forms of tuberculosis, 70; 
to venereal diseases, 94 ; to cancer, 827 ; to diseases of the spinal 
cord, 37 ; to general paralysis of the insane, 8 ; ‘to disseminated 
sclerosis, 13; to arterio-sclerosis, 69; to ulcer of stomach and 
duodenum, 126; to appendicitis, 63; to biliary calculi, 103; to 
chronic nephritis, 121; to diseases of the prostate, 236; to puerperal 
sepsis, 64; to congenital malformations, 69. 

In addition to the foregoing, 2,779 inquiries were addressed 
to medical practitioners who had initialled statement “B’”’ on the 
back of the new form of medical certificate, thereby indicating the 
possibility of their being in a position to furnish additional information 
respecting the certified cause of death as the result of a “ post- 
mortem ’”’ ‘or laboratory examination which was not available at 
the time of signing the certificate. Of the 2,477 replies received to 
these inquiries, 1,330 amended the original certification. 


Aneesthetics—The usual annual statement of deaths during 
or connected with the administration of an anesthetic is continued. 
ph his is obtained by secondary tabulation of these deaths, since the 


ide 
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Table LXXXVIII.— Replies to Inquiries respecting Indefinitely 
Certified Causes of Death, 1936. 








ampli- 
fying previous 
information 


Replies 





Deaths allocated as the result of inquiry 
to certain headings. 





se] 

o 

a 

o 

® 

Subject of Inquiry. 2 

o 

ea 
Croup 3 
Membranous Laryngitis 4 
Pyemia, Septicemia, 110 

ete. 

Tuberculosis .. ap 85 


Cancer (part or organ | 1,068 
not stated). 
Cerebral Tumour (P.M.| 312 


Cases) 

Tumour of other sites 808 

Rheumatism ae 728 

Encephalitis .. Sa? was 

Basal or Basic Menin- yd 
gitis. 

Posterior or Post Basal 26 
or Post Basic 
Meningitis. 

Cerebro spinal Menin- 49 
gitis. 

Spinal Sclerosis ae 6 

Fataplegia...... pd 36 

General Paralysis (out- | 14 
side asylums). 

Paralysis sae 43 

Aortitis, Arteritis and 90 
Endarteritis. 

Fibroid Phthisis oe 63 

Hemoptysis .. ss 12 

Stomatitis ... 12 

Stricture of Esophagus 19 

Hematemesis , 43 

Pyloric Stenosis, Ob- 46 


struction, etc. 
Jaundice a ass 39 


1,019 
289 
709 
727 
132 
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Laryngitis 1. 
Diphtheria 1, Laryngitis 3. 
Diseases of the Teeth and Gums 5, Diseases of 
the Tonsils 23, Diseases of the Skin 16. 
Tuberculosis of the Respiratory System 46, 
Tuberculosis of Intestines and Peritoneum 
5, Tuberculosis of Other Bones and Joints 
4, Tuberculosis of Skin and Subcutaneous 
Tissues 1, Tuberculosis of Lymphatic 
System 2, Disseminated Tuberculosis 3, 
Other Forms of Tuberculosis 6. 

Part or Organ stated in 1,004 cases. 


“Tuberculosis of Central Nervous System 5, 


Syphilis 1, Cancer 151, Glioma 62. 

Syphilis 4, Cancer 542. 

Rheumatic Fever 185, Chronic Rheumatism 
3, Rheumatoid Arthritis 3, Rheumatic 
Heart Disease 518. 

Influenza 8, Polioencephalitis 2, Encephalitis 
Lethargica 66, Other forms of En- 
cephalitis 31. 

Cerebro-Spinal Fever 5, Tuberculosis of 
Central Nervous System 3, Meningitis— 
Other Forms 7. 

Cerebro Spinal Fever 15, Tuberculosis of 
Central Nervous System 1, Meningitis— 
Other Forms 7. 

Influenza 1, Cerebro Spinal Fever 41, 
Tuberculosis of Central Nervous System I, 
Meningitis—-Other Forms 4. 

Tabes Dorsalis 1, Other Diseases of the 
Spinal Cord 2, Disseminated Sclerosis 3. 

Other Diseases of the Spinal Cord 8, Dissem- 
inated Sclerosis 3. 

General Paralysis of the Insane 5. 


Disseminated Sclerosis 2. 
Syphilis 35, Aneurysm 1, Arterio Sclerosis 4. 


Tuberculosis of the Respiratory System 52, 
Chronic Interstitial Pneumonia 3. 

Tuberculosis of the Respiratory System 6. 

Thrush, Aphthous Stomatitis 1. 

Cancer 6. 

Cancer 10, Ulcer of Stomach or Duodenum 
19. 

Cancer 10, Ulcer of Stomach or Duodenum 
Be: 

Cancer 3, Biliary Calculi 10. 
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Table LXXXVII.— continued. 





ampli- 


fying previous 
information 


Deaths allocated as the result of inquiry 


Subject of Inquiry. to certain headings, 


Replies received. 


Replies 


Tuberculosis of Intestines and Peritoneum 4, 
Cancer 2, Ulcer of Stomach or Duodenum 
4, Appendicitis 14, Hernia 1, Intestinal 
Obstruction 4, Diseases of the Female 
Genital Organs 3. 
Pemphigus of Infants 43 41 | Syphilis 5. 
Hydrocephalus a 50 50 | Congenital Hydrocephalus 38. 
Violence ee =i 448 446 | Precise Form of Suicide 114, Injury by Fall 
59, Injury in Mines and Quarries 17, 
Injury by Crushing 122. 

Syncope, Heart Failure 160 148 | Diseases of the Heart 113, Arterio Sclerosis 7, 
Bronchitis 5, 

Operation .. Eas 723 722 | Cancer 40, Tumours of Female Genital 
Organs 47, Ulcer of Stomach or Duodenum 
37, Appendicitis 18, Hernia, Intestinal 
Obstruction 46, Biliary Calculi 73, Other 
Diseases of the Gall Bladder 32, Diseases of 
the Prostate 162, Diseases of the Female 
Genital Organs 50, Congenital Malforma- 
tions 3, Violence 12. 

Other Indefinite Forms | 2,518 | 2,309 — 
of Certification. 


J 
ide) 
op) 
J 


Peritonitis 











Total «mp abd S075 | OSs Ai shee 





In addition 1,853 inquiries were made in connection with parturition. 


primary tabulation, represented by Table 21, classifies all such 
deaths to the disease or injury on account of which the anesthetic 
was administered. 

The total number of deaths in Table LX X XIX, 839, is 31 less than 
in 1935, which was the largest number recorded. During the years 
for which fully comparable figures can be stated these deaths first 
increased slowly from 276 in 1911 to 366 in 1920, declined: to 336 
in 1922, rose to 446 and remained about that level to 1925. They 
then increased rapidly to 730 in 1929, and have risen further during 
the last seven years. 

For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at that time preferred in tabulation to the anesthetic 
used. In 1936 the 839 deaths included 92 associated with cancer, 
and 53 with hernia. So for comparison with the years prior to 1911 
the number of deaths should be reduced to 694, 

Subject to this allowance for the more comprehensive nature of 
the figures from 1911 onwards, Table XC provides a record of the 
deaths since 1901 by sex and age. 


Pry 


ra 
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Table LXXXIX.—Deaths ‘under or connected with the 


Administration of various Aneesthetics, according to Sex 





Anesthetic. 


Chloroform 


Chloroform and ether .. 


Chloroform, ether and ethyl chloride . 


Chloroform and ethyl chloride. . 
Chloroform, ether and avertin. 


Ether 
Ether and ethy! chloride 


Ether and avertin 


Ether and nembutal 


Ether and percaine 


Ether and planocaine 


Ether and stovaine 


Ether, avertin and novocaine 


Ether, ethyl chloride and novocaine .. 


Ether, evipan, hyoscine and omnopon 


Ether, omnopon and scopolamine 
Ethyl chloride .. ae 35 
Ethyl chloride and avertin 


YA OA De ee ee 


Nitrous oxide .. 


Avertin .. st ae 
Cocaine .. ois St 
Codrenin 

Cyclopropane 

Decicaine ts PES as 
Durocaine we we ac 
Ethocaine os Pe 
Evipan .. as “fe ae 





and Age—1936. 


oe. 
me 


= 


a> 
eo 


ay 


a 


yy 


All 


Ages. 


11 
12 


pt 


wo 
nn On OD re 


wo = 


rt > bo N= 


aby 





ee al CScoses arco 


= oo 


So} ot St Soi-—= 1 — 1 3 |] 
Oe eka) SiGe yal: Aol Sil ee 
Cee EMO Ne tolnOalle ates 277) 
aioe tec eh Neel OuthO! pS | 
=e ees | set alm p= bd 
Tl se ene oy | el as | ce ee ee 
es ee oleate need en fen 
= = = = = = 1 ae = 
12 6 2 | Bal SE + 3 7 
Loe Sal lO 4k | 6 | 8 
DISC 4 Che 2a ee bers 2. ab St oo 
Swe yt — | ts 2 44 2 
de ko) oe a ee ee ee 
yy es epee pag | st 
tee ee aes Pt 
SL S| Ie Se a, oem | ee 
Nie fe Sea Ey a ee Pe 
Fe or | 4 ee een ee ced re fer 
3] - =| 21} —-} 2) -— 
Yj-—-}—-}—-y;it-|y-y|-{- 
4a Eis oa |e 
Vn] Aah 2 lead 4a 2 al 
ae ee ee Se ee: Pe ee ee ee 
et a aed et ee ae 
Baty cecal em aE ae Gaeta (eee 
a ae ha AA) os NS oe ie etd, 
me | sate Vostinet ey meat i 
See eee setae = lees d| ae 
Seieeai braless sais. |) aL Atetes ha 
= Sem ge) cae (a Tell asc 
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Table LXXXIX.—continued. 





Age. 
s All SS a ee 
Anesthetic. Ages 

0- | 5- 10-15 20-|25- 20-|35-|40-|4s- s0-|55-[os- 
Evipan and cocaine te os Ms 1 a eee ok | ah | aan eri ee Se 
Evipan, novocaine and omnopon .. F. 1 siglo eI ae Oat ah | Lari aca | Peet | LSet | ag Here Lars 
: Mody 31004 = ete tose ot doe bere tetas 
Novocaine 314 {F PM Pea kj ae 5 A fies Pee, Ge a eee 
Omnopon, scopolamine and nembutal M. ty | cal ec nace le Dba cared em a i Lj) 4 
: M. 23 Le ed ee dL heal Ll eae 
Percaine sie tle oe aa a F. 17 i ‘s. yy a wkd > J il Neos, 4 3 Se) 6 2 
Phenocain F pM ta Midi (aa Gt. Weal eat pa bad bail REN bh sat 
Planocaine- .. ae ais AG { = ‘ pe i gt ee Ps ee 1 “3 1 t! Tre : 
Spi : M. A a ee | ea Pe) a — ee 
pinocaine ote =e eae ae ie a See ee eee ge Ce ce i BRSe hee 
Siovaiieh sot a a 4B sham eras ie ed ees eps le ce 
Tropocaine M ia awe Rec 4 Maar) oot bh oan G as Ward acd Geel tee 0 at ae 1 
os M. 18 1402 | ey 1 2a) ea ea es 
Kind not stated ais = M iF Oy ba Atel | eee Dal a Aetiog Veet) Salsa, 





iF 453 |20 |49 |36 |17 |17 |22 |21 |23 |19 |20 |27 |30 |73 |79 


Total 386 |10 |31 |26 | 7 | 4 |27 |29 |40 |33 |26 |27 |27 |55 |44 





The increase since 1911-15 has been relatively more rapid 
amongst females (233 per cent.) than amongst males (171 per cent.), 
and has been greatest at ages over 55, and least for males aged 
35-45. 

The anesthetic agents recorded on death certificates have altered 
considerably in recent years, as may be seen from Table XCI. 
A further increase is recorded in 1936 in the deaths associated with 
ethyl chloride in combination with ether, which numbered 88, 
and with ethyl chloride alone, which reached 22. 

It need scarcely be pointed out that these fatalities depend upon 
the extent to which the various agents are used as well as upon the 
risk attaching to them. But unfortunately the deaths associated 
with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, or 
to what extent, the rapid increase in the number of these deaths 
implies increased mortality under anesthetics. The number of 
administrations is known to be increasing, but cannot be 
estimated. The deaths tabulated, moreover, can only be those 
under, not those caused by, anesthesia. It is impossible from 
certification to distinguish between deaths from operation under 
anesthesia and deaths due to the anesthetic itself. 

Of the 839 deaths in 1936 shown in Table XC, 702 (84 per 
cent.) were classed to the 24 headings enumerated in Table XCII, 
the remainder being of very varied causation. 
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Table XC.—Deaths under or associated with Anezesthesia 







































































Males. Females. 
Year. SS Pe 

All 

ages O- | 5- 5- 25- | 35-|45- | 55- os- ages 0- | 5— | 15—| 25-| 35-—| 45-| 55-| 65- 
Yearly 

average : 

1901-05* .. 95| 14 | 20 9/13) 16} il 7 4 53} 6 9 7 \ ett 8 8 3 2 
1906-10" 2. 1 125126" 20") 12: | 16°; #82) 16 9 8 THAN \ nae foal ligs 4 S85 11 10 4 3 
1911-15 een AG zesOeleas | £42208) 2800 24 E16 1 sO Fy RG) 4s 17 15") 16 | 22.) 18) 10 5 
1916-20 beth SSI286) ee Zo | 27a ZIRE 20 LS Ss BP ES) P| 16 (142) 21 | 22) 17 Fy 9 
1921-25 Ae 229-400 Zon con eloel 27 12860 S37 i 24nbe 6S e20-) 17) | U7 1230!) 29 | 254) 17 jet? 
1926-30 .. | 361; 56 | 47 | 30 | 26 | 37 | 50 | 62 | 53 | 288) 29 | 29 | 29 | 44 | 51 | 49 | 34 | 23 
1931-35 .-) | 48215635) 48) | 372) S370 43-56 180 | 71 1.353) 34°) 40 | 36 | 60 | 55 | 50 | 43 |_35 
1921... pe 2O4eSOr 2o fh Wn) 167" 198634 30) SOnd 133) 16>) 28 16) 24 | 21 | 19°) ay 33 
1922 2. Se LSS ea fF 2G Oa 27 ake SO oon Swot | 16.) 15> Vel?) 29 |) Si | 26") 12>) To 
1923 3. eeZOa Aon lnOsaleso als tos IS oat 27 eles 222s a Tat 23 1-32) 1 32°) 2395 
1924 .. e245) SL NESO oh 2a | 25 | Sls 42 39 |) 16 F184) 267), 11 .30.| 29 | 31 | 2h. | 18 1 ts 
41925. 2. ees 4Ssee 25) | en ees | 28a) S945) 29 198ie22-| 14 1159) "43 | 32" | 29 | 23° |- 15 
1926 .. See SOGIT 57. (e435: 2sais29) S439. fe 43 || S8i 250) $22) 22.29 | B25]. 44) | 51.) 23-14 
1927 .. Lal S2Se4Se S125 | 1205) SON 42 15 70) 47 A268) 2401-28 | 229 146.) 47 | 40°] 35+] 19 
1928 .. .. | 884] 63 | 41 | 80 | 23 | 43 | 55 | 67 | 62 F 272) 29 | 21 | 27 | 44 | 45 | 44] 33 | 29 
1929 .. 7. | AN4h 66-61 | Si |) 25 | 432) 63 647) 61°) 316) 35°) 351-27 | 52 | 52°) 50 | 43:1 22 
1930... «> | 875| 51°) 41 | 39 | 34 | 34 | 52 | 68 | 56.9 332) 27 | 39 | 33 | 45 | 66 | 58 | 35 |. 29 
1931 4. .. | 413] 60 | 51 | 44 | 36 | 41 | 51-|73 | 57 | 310] 27 | 40 | 23 | 60 | 55 | 43 | 38 | 24 
1932 5. .. | 416] 66 | 49 | 37 | 29 | 45 |-58 | 68 | 64 | 333) 24.) 40 | 33 | 60 | 58 | 42 | 36 | 40 
1933) 4. pe 4251671 eae PAE 2 4256 78 1 G9rbodol 352) 3915477) 50 | 44 || 48 | 47 | 33 
1934 .. sees 4O 66s 4c Zonas 7. | 43: P43 St St i374) 4371543") 38-1} 67 | 45 | 53. | 46 | 839 
OSS. 2. S467 Ou | azo ok | 4a) 4541-68 ie Ol | Soap 403) 424) 37 8371 631575 i G4 l- 471388 
1936 he FOS MOOR OS Ne oon) ot4e Common Zon 79Nne S86 41 || 381 31, 69 | 59.) 54 1 55.) 44 





























Deaths in later periods compared with those of 1911-15 taken as 100. 
































Yearly | 
_average : 

1911-15 -« | 100} 100] 100} 100} 100} 100} 100} 100} 100) 100} 100} 100} 100} 100; 100) 100) 100) 100 
1916-20 -- | 113} 120) 109} 179} 135) 79} 83} 119] 130] 103} 79) 94] 93) 131] 100} 94) 70} 180 
1921-25 .- | 137] 133} 122} 143) 90} 96) 150} 231) 240] 146] 143) 100] 113) 188} 132] 139} 170) 240 
1926-30 .. | 216] 187] 204} 214} 130} 132} 208] 388} 5303 248] 207) 171) 193] 275) 232) 272) 340) 460 
1931-35 .. | 259) 210! 209) 264] 165] 154] 233] 500} 710% 304] 243! 235) 240) 375) 250) 278) 430) 700 
1931 .. .. | 247} 200) 222| 314) 180) 146) 213). 456) 570} 267) 193) 235) 153} 375} 250) 239) 380] 480 
1932 .. .. | 249) 220] 213} 264) 145} 161) 242) 425) 640] 287] 171) 235) 220} 375) 264) 233] 360] 800 
1933 .. .. | 254] 223} 204] 314] 110} 150} 233] 488] 690] 296] 250} 229] 313) 313} 200] 267) 470} 660 
1934 .. .. | 263) 220) 196} 207] 185} 154] 200] 569} 8109 322) 307] 253] 253] 419} 205] 294} 460} 780 
1935 .. .. | 280} 190} 204} 221} 215] 161} 283] 569] 8503 347] 300} 218] 247| 394| 341| 356! 470} 760 
1936... . .. | 271} 230] 230} 279} 220} 139} 238) 456] 790% 333 | 194] 207) 431] 268) 300) 550] 880 

















* Excluding deaths from cancer and strangulated hernia—see page 144, 


The numbers of deaths reported from different classes of 
institutions, etc., in various regions of the country are stated in 
Table XCIII, in which, as place of occurrence is evidently of more 
interest for these deaths than place of residence, they have been 
tabulated by area of registration. 


Compared with the previous year, the deaths in Greater London 
Public Assistance Institutions declined by 10, in the Northern 
hospitals by 47, and in hospitals of the East and South East, exclud- 
ing London, by 30, but they increased in hospitals of the Midlands by 
36, of the South West by 19 and of Wales by 4. 
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Table XCI.—Deaths under or associated with the Administration 
of Various Aneesthetics in each year, 1922 to 1936. 





Aver- 





Sex.! 9 55.| 1926.| 1927.| 1928,| 1929.| 1930.| 1931.|1932. | 1933. 1934.| 1935.| 1936. 


25. 


Anesthetics of the M ethane 
SELES -— 


sf Mi 48 54 48 75 63 51 58 Ky 52 34 38 33 

Chloroform (alone) .. 4] F |; 33:| 47 | $3 |-36| 41.|. 371° 37| 36 1.31-1: 34 | 274 (36 

M. 58 | 105 | 101 | 118 | 142 | 126 | 134 | 130 | 134 | 135 | 156 | 134 

BEER SNOEC) Tora aie { F.| 46| 67| 72 | 108 | 121 | 130 | 114 | 118 | 115 | 117 | 132 | 122 

M. 75 89 | 100 | 120 | 116 | 115 }] 126 | 103 91 | 104 80 88 

Chloroform and ether { F.| 51] 78| 69| 8o| 93| 87| 79] 68] 871 76] 56] 62 

ee M. 8 9 9 5 3 1 10 3 4 4 2 1 

A.C.E. mixture ae { F. 5 8 o ae 6 3 os 5 1 Se 5 4 

oa. fieM, 2 10 15 9 12 165| 95287 (99242 ees 35.} 34 54 

Ether andethylchloridey| p°/ 1] 7| 17| 71 13] 16] 10| 19| 26| 34| 43| 34 

Other mixtures, in- M. 3 4 4 6 8 B 2 8 6 11 7 11 
cluding chloroform or 

ether.* F, 4 7 7 3 4 5 8 11 11 12 16 12 

M. 1 —| —| —f—t —]| —f| —}o — be — |] — |] = 

Ethanesal ate 56 { F. 2 cy 3 ee oe as re. “ae -= = ae Ss 

F M. 3 4 8 6 Fh 6 3 # 8 13 9 ig 

Ethyl chloride (alone) { Bs 3 3 6 3 3 4 11 7 4 5 > 11 

BarbituricAcid group— { M.}| —/| —} —/] —}] —7} —!] -—-J|] —- 1 5 18 12 

Nembutal, Evipan F, —} —}] —] —] a] 3); — 1 9 18 5 

; M. —_ — — — 1 1 im 5 5 3 11 2 

Avertin (alone) ae { F, SD |e Sn oe Se 1 1 3 4 4 6 5 7 

Avertin with cocaine M.| — —; —|—-— El bg te | al | = — 1 — 

derivative. F, —;| —}| —} —] —!|!] —- 1 2, —-| — —}|— 

: : M. a 9 13 18 27 23 21 36 34 33 43 36 

Nitrous oxide 46 +s { Fie (4. Sher elo tera 2 ee ae) “18 | 322 | a7 ea 351 ote ees 

Opium or Morphine and\| M Oo}; — 1 —|— 1 — 1 —} —}| —|] — 
their preparations with 
atropine, hyoscime or co- 

caine derivative. F —} —}| —}] -—-] -— 1 1 1 —} —}| —|] — 
Cocaine and tis prepara- 
tions and substitutes 
(without any of above):— 

Sisvai { M. 4 3 4 2 3 4 2 6 5 7 8 2 

CUE at ase MASE, 3 6 5 3 6 3 2 6 Si 10 9 3 

N : M. 2 ie 5 9 12 10 6 20 18 18 9 10 

sa eis ley 2 1 3 6 pr 4 9 8 es wl 9 

oro of MS] Se tS Se ag ga tO aL eed oe eee 

Sreeiy “UF | —} —}| —-}] - 1 2 6 ih LSA dye 8 [eels al? 

h M.| — Z 4 2 7 3 7 8 18 13 17 14 

Others ee OR ee SS) al ied Seacrest teed hen etree are 

Miscellaneous or unspeci-\| M.| 24 15 16 14 13 12 a 3 7 7 222 24 


fied, including combina- |. 
tions of or containing the 





above, not distinguished, F, 25 17 14 10 9 12, 5 2 3 4 19 12 
, s| M. | 235 | 306 | 328 | 384 | 414 | 375 | 413 | 416 | 425 | 440 | 467 | 453 
Total .. -° \| F. | 178 | 250 | 268 | 272 | 316 | 332 | 310 | 333 | 343 | 374 | 403 | 386 


eer aaeaaacaaacaaacaaaaiaaaaacacaaaaaaa 


* Including combinations of chloroform or ether with morphia, atropine, nembutal or cocaine derivatives 
or substitutes, 


= 


Vay tae 1 ey ee eo, ay © 
aie aoa Blass mAEY,4 ac Ls sae 
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Tabie XCII.—Classification of Deaths under or Associated with 
Aneesthesia, 1936. 








































































Cause to which Death & & Cause to which Death ¥ Ei 
was assigned. S q was assigned. GC q 
ce Bob ge 
24-32 | Non-respiratory 8 23! | 22a Heriia  .. 40 | 13 
tuberculosis 122 b | Intestinal pbetrue- eae Bs 
45-53 | Cancer are 54 | 38 tion. 
54a | Non malignant — | 14 126 | Biliary calculi .. 1 9 
tumours of female 127 | Diseases of the gall| 3) 6 
genital organs. bladder. 
66a | Simple goitre.. 1 9 ~- 129 | Petttonitis. 4 eet ae 
66 6 | Exophthalmic goitre| 3 | 18 137 | Diseases of the pros- 19 | — 
89 5 | Diseases of the mas- | 18 | 14 tate. 
toid sinus. 138 (pt.) | Circumcision es 4|/— 
104 | Diseases ofthe nasal| 7 1 139 | Diseases of female | — | 17 
fosse and annexa. genital organs. 
110: 1 | Empyema.. 4 8 | 5 || 140-150 | Childbirth and abor- | — | 6] 
1t5.+ 1 Bit aaction at 10 8 tion. 
(pt:)..- wi teeth. : 154 | Acute infective os- | 4] 4 
115 : 3 | Diseases of the ton-| 30 | 17 teomyelitis. 
sils. 157 | Congenital malfor-; 9/} 9 
117 | Ulcerofthe stomach] 31 6 mations. 
or duodenum. 163-198 | Violence .. Se ee aw 
121 | Appendicitis .. | 50 | 36 
| 
Table XCIII.—Deaths under Anesthetics Registered in 1936. 
Distribution by Part of Country and Place of Occurrence. 
Souta- f Totals 
oe | North. |Midiand.| Bests | Ven | Wales, |, “ete 
meee ae eae a ON ee el gl Wal. 
: 

: M. 86 39 111 60 12 27 20 35 
Hospitals a fhe R [2 68 37 85 | 48 8 | 13 17 376 
Public Assistance { 32 3 24 18 2 a 3 Vi] 

Institutions | F 21 4 26 fl —- — — 58 

Mental Hospitals fe {Fe ze oe oe ry F ay rs 3 

Nursing Homes... ae ; E “i 3 ; ei . i 

M. i — 6 3 —— — —_ 10 

Elsewhere oie an {ee 1 4 12 ] 2 1 2 23 
Oey toa ang Au 122 43 145 oe i. 48 27 25 453 





There were in 1936 36 deaths under anesthetics in which 
record was made of the presence of status lymphaticus but 
which have been referred in tabulation to the condition occasioning 
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the administration of the anesthetic. The sex and age distribution 
of these was as follows :— 






































All 
Ages. = 5— | 10—}; 15— | 20— | 25-— | 35— | 45— | 55- 
Males 28 16 5 J 2 3 —— 1 — — 
Females 8 2, ed 1 1 a 2 1 — 1 





























Seasonal Distribution of Mortality. 


In Table LX of the Review for 1925 and Table LXV of the 
Review for 1931, the average numbers of deaths occurring per day 
from the more important causes in England and Wales were given for 
each calendar month in the quinquennial periods 1921-25 and 
1926-30 respectively. Table XCIV gives a similar analysis of monthly 
mortality during 1931-35, based as before on the dates of occurrence 
of the deaths and not on the dates of registration. As was pointed 
out in 1931, the most important factors responsible for the year to 
year variations affecting mortality in general are, under present 
conditions, the occurrence or non-occurrence of influenza epidemics 
on the one hand and the severity of the winter on the other, and 
although a period of five years generally suffices to smooth out the 
effect of the climatic variations alone on mortality, quinquennial 
monthly rates for some causes of death remain considerably 
influenced by the inclusion of such a year as 1929 with its severe 
influenza epidemic. Thus the average number of deaths per day 
from influenza was 34:8 in 1931-35 compared with 40-0 in 1926-30, 
but on the other hand the mean air temperature of the March quarter 
was lower in 1931-35, being 40-9°F. compared with 41-8°F. in 
1926-30 and 42-5°F. in 1921-25. 


Comparison between the monthly averages in successive quin- . 
quennial periods will indicate whether the downward or upward 
trend of mortality from a given cause is more pronounced in one 
‘season than another, but for any absolute measure of the mortality 
trends it would be necessary to take into account the changes in 
numbers and the age constitution of the populations at risk. This 
can be done by multiplying the monthly average of deaths by the ratio 
of the standardized death rate in the quinquennium from the cause 
in question to the average deaths per day in the whole period. Taking 
as examples the mortality from respiratory tuberculosis, influenza 
and all other causes combined, the percentage changes which occurred 
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Table XCIV.—England and Wales, 1931-1935 : Average Number of Deaths per 

day from certain causes during each month of the year and, in the case of certain 

Notifiable Diseases, the average number of notifications per day (the figures relating 
to notifications being shown in italics). 





Cause 1931— | 
(with International List No.) | 1935 Jan. | Feb. | Mar. | Apr. | May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. 













































































Allcauses .. .. | 1,329 | 1,734 | 1,736 | 1,609 | 1,408 | 1,248 | 1,155 | 1,069 | 1,045 | 1,068 | 1,145 | 1,283 | 1,471 
Causes other than 
Diseases of the Res- 
piratory System .. | 1,180 | 1,455 | 1,458 | 1,376 | 1,242 | 1,129 | 1,063 | 999 | 980 | 996 | 1,049 | 1,149 | 1,279 
iz Typhoid fever .. | 0-476} 0-413} 0-482) 0-452) 0-440 0: 439 0: 447| 0-368] 0-484) 0-513] 0-606) 0-653) 0-419 
' BOD NOL Neel Bore Nee 42 Woeaten | eso e403 | 42270 o°39 | Onde 15 eZee 
ai Measles ats ee eos eS a>) lee Ges a iLoro, OG We So ae 2 7264 HelO7 me SOs. | oy 
8. Scarlet fever Se SSeS eee Dea e219 n | Te oSiin| lOO (Sle | el S77" il-O6.! We 17 | Bedie I Ol 1 2220 
; 313 327 304 3038 279 271 2565 257 228 316 407 428 380 
9. Whooping cough .. | 6-23 | 7-90 |10-5 |10-0 8. 50:;| 7223) | 5°86.) 4:56 |-4:33 | 3-99 | 2-93 |) 3°73: 95250 
10. Diphtheria .. se IO Os as al OLS 8-91 | 8-06 | 6:97 | 6:24 | 6:39 | 6-43 | 7-16 | 8-10 | 8-69 |11-4 
151 189 172 149 128 125 124 127 114 151. 174 184 178 
joe Influenza es .. (34°8 1116 112 66-1 |35-2 |16°3 8°74 4121-3: 88) | S27 4) 9-68) 10527 2822 
13. Dysentery 0-304! 0-432) 0-447] 0-413} 0-187] 0-226} 0-193) 0-181} 0-265} 0-360) 0-316] 0-267] 0-374 
15. Erysipelas Sil tel ASA OO aA mea eon es =ovelee At el SSatte 7d. | LOS ere 38ei7 3-09 (i375 
a 46-9 56-1 |53-8 |538-6 |51°3 |43-4 |86-4 (31-5 133-4 (389-2 |49-7 |59-9 155-5 
16. Acute poliomyelitis.. | 0-415) 0-329} 0-383} 0-258) 0-313) 0-297/ 0-373) 0-361) 0-606; 0-740) 0-542) 0-367 0-406 
‘ ; 1:82 | 1:05 | 0-864) 0-664| 0°729| 0-851| 1-34 | 1:68 | 3-22 | 4:00 | 3-86 | 2-08 | 1-15 
A? Encephalitis lethargica| 2-25 | 2-80 | 2-62 | 2:79 | 2-21 | 2-33 | 2-17 | 1:93 | 2-14 1:99 | 1-85 | 2-14 | 2:08 
23h 11-69) 2-65. \08- 85) 2:54) 1-44, | 2°40) | 1:09 1°07 | 10230 1-15 | -1-15 | 1-10 
18, Cerebro-spinal fever | 2-71 | 3-06 | 3-99 | 4:08 | 4-19 | 3-26 | 2-78 | 2-17 | 1:79 | 1:58 | 1°72 | 1-73 2728 
4:41 | §-43 | 7-11 | 6-75 | 6-91 | 5-53 | 4:16 | 3-65 | 2-83 | 2-59 | 2-53 | 2-54 | 3°20 
22, Tetanus 0-318} 0-239] 0-284] 0-316 0°353) 0-297) 0-387] 0-329] 0-400} 0-413) 0-323) 0:240) 0:232 
Tuberculosis : 
23, Respiratory system |74-2 |90-2 |91-0 |88-6 [82-5 |74-8 |69-2 {63-0 [58-9 |60-7 [65-1 {71-5 |75-4 
24, Nervous system .. | 6-11 | 5-87 | 6-71 | 7-33 | 8-00 | 7:77 | 7-18 | 6-25 | 5°52 | 4:63 4-90 | 4-25 | 4:99 
25, Intestines and peri- 
toneum 25 Agl 2-57 | a2 Olea 2sGules-O9n e286. e207 ten 22-5271 92-22 | 2°41 e209 2215 le 2F 
34, Syphilis 3:58 | 4-14 | 4-16 | 4-38 | 3-61 | 3-35 | 3-08 | 3-04 | 2-88 | 3-29 | 3-61 | 3°66 | 3°84 
36, . Septiczemia .. 2:03 | 2-35 | 2-19 | 2-14 | 2-07 | 2-01 | 1-97 | 1-63 | 1-67 | 1-65 | 1:83 | 2:47 | 2°34 
44 (4) Varicella 0-118! 0-194) 0-149! 0-168} 0-173} 0-103/0-0933} 0-142)0-0710|0-0733/0-0774|0-0933)0-0839 
45-53. Cancer « {169 172 172 169 166 167 168 168 168 170 169 171 174 
$4 & 55. Tumours not returned 
as malignant 7:76 | 8-05 | 8-13 | 7-85 | 7:63 | 7-95 | 7:51 | 7:47 | 7-43 | 7°54 | 7-56 | 8-11 | 7:91 
56, Rheumatic fever . | 3-42 | 4-02 | 4-33 | 3-68 | 3-85 | 3-19 | 3-27 | 2:96 | 2-81 | 2-79 | 3-23 | 3-12 | 3-83 
57 (2) Rheumatoid and osteo- 
arthritis -.- | 8-41 | 9-89 {10-3 {10:3 9-27 | 8-26 | 7-78 | 6-90 | 6-68 | 6°51 | 7-46 | 8-33 | 9-37 
58, out... . 0-662! 0-871] 0-773] 0-877) 0-753) 0-613] 0-553] 0-523) 0-606} 0-540) 0-452) 0-647) 0-735 
59, Diabetes 17-2 |20-9 |20-6 {19-4 |17-9 [16-2 (14-5 [14-1 |13°8 [14-8 [16-2 |17-8 |20-0 
63 (1) Rickets ; 0-665! 0-839] 0-957! 0-968! 0-887) 0-735] 0-633] 0-400] 0-465] 0-527; 0-471} 0-560; 0-561 
66 (b) Exophthalmic goitre 3-93 | 4-08 | 4-09 | 3-92 | 3-92 | 3-94 | 4-02 | 3-89 | 3-83 | 3-66 | 3-72 | 3-91 4-17 
67, Diseases of the thymus | 0-400! 0-432! 0-624) 0-394| 0-467| 0-342) 0-393] 0-342} 0-265) 0-413 0-465] 0-387] 0-297 
68, Diseases of the 
adrenals .. | 0-573] 0-581] 0-674) 0-574] 0-500] 0-703] 0-553] 0-587; 0-503} 0-527; 0-535) 0-560) 0-581 
70 (a) Purpura : 0-760] 0-871] 0:730| 0-877) 0-893! 0-813) 0-727} 0-645] 0-710} 0-807} 0-619) 0-733) 0-690 
71 (a) Pernicious anemia .. | 6-57 | 7-47 | 7-20 | 7-07 | 7-16 | 6-40 | 6-49 | 5-70 | 5-81 | 6-11 | 6-33 | 6-45 | 6-66 
72 (a) Leukemia 2-45 | 2-99 | 2:11 | 2-32 | 2417 | 2-21 | 2-00 | 1-98. | 2-18-| 2-03 4° 2°28) ) 2-27 | 2-08 
72 (b) Aleukemia .. fh -65.4- 2-96-44 S64 1-56.) 2-495) 1-440) 1-500) 1-322) 1-67 | 1-52 1943 [ed 49 | 1 6S 
78-89. Diseases of the 
nervous system .. |109 129 131 128 116 107 99-3 193-7 |89-3 {91-8 |97-8 {108 121 
79, Meningitis 2-73 | 3-12 | 3-36 | 3-66 | 3-23 | 2-90 | 2-60 | 2-38 | 2:23 | 2-20 | 2-19 | 2-13 | 2-81 
80, Tabes dorsalis : i-8OM S-4941 9-38-4-3-97 4. 4-984). 4-751-751-6468 | 1-83 fodGBaP a-97 | 2988 
82 (a), (b) Cerebral hemorrhage 
1 & 2. apoplexy, etc. 68-0. 189-5 .180°8 179-1. 171-1. (65-5 (61-9 157-7 455-3. [57-4 |61+8" (68-6 177-0 
82 (6) 3. Cerebral softening . 0-804 0-929] 1-05 | 1-02 | 0-833] 0-781} 0-760} 0-735} 0-710) 0-593) 0-639) 0-800) 0-819 
83, General paralysis of 
the insane 4 2-904 8-4b4 3-671 3-704-3-31.4 2-574) 2-39‘|-2-30 | 2-42 | 2-33") 252-283 | 3°26 
85, Epilepsy : 5-93 | 7-02 |.7:03 | 6-77 | 6:49 | 6-05 | 5-37 | 5-41 | 4-99 | 4°89 | 5°16 5:61 | 6:39 
86, Infantile convulsions 3-68 |.4-66 | 4-601 4-85 | 4-07 | 3-72 | 3-21 |-3-15 | 2-91 | 2-97 | 2-93 } 3-29 | 3-83 
87 (c) Paralysis agitans 3-85 | 4-59 | 4-70 | 4-30 | 4-04 | 3-52 | 3-53 | 3-59 | 3-10 | 3-33 | 3-48 | 3:87 | 4°15 
87 (d) Disseminated sclerosis | 2-38 | 2-74 | 3-10 | 2-86 | 2°56 | 2-32 | 2-01 | 1-91 | 1-92 | 2°05 | 2°20 | 2-39 2°54 
89, Diseases of the ear 
and mastoid sinus | 4-07 | 4:54 | 4:90 | 4:95 | 4-83 | 4-56 | 3-87 | 3-45 | 3-18 3-23 | 3-33+| 3°93 | 4:16 
90-95. Heart diseases 294 374 375 355 311 275 252 232 222) 233 257 297 345 
90. Pericarditis .. 0-744) 0-929] 0-901) 0-884] 0-807) 0-697] 0-627] 0-606} 0-542) 0-620] 0-781) 0-693) 0- 852 
91 (1) ‘Malignant endocarditis 2:96 | 2:97 | 2-98 | 3-02 | 2:93 | 3-06 | 2-79 | 2-93 | 2:95 | 2-97 | 2:90 | 3-03 2-94 
92. Valvular disease 68-2 185-8 |84-2 {80-1 {74-1 |66-1 |60°3 |56-2 {53-4 |56-1 {61-1 |67°4 (74-4 
92 (i) Aortic valve disease.. | 9°03 |10:7 |10-°7 |10-2 9:27 |.9-01 | 8-13 | 7-57 | 7-28 -| 7:93 | 8-22 | 9°18 |10-3 
92 (2 Mitral valve disease.. |26-6 |34-2 |33-4 |31-0 |28°7 [25:5 (23-3 (22-1 20-2 A2P T2391 2674 129-8 
93(b)1 Fatty heart 7-03 | 8-74 | 9-05 | 7:98 | 7:32 |.6-26 | 6-55 | 5-83 | 5-70 | 6-07 | 5:94 6-85 | 8:23 
93 (b) 2 & Other myocardial 
3(c). disease Be 167 219 221 207 176 154 140 27 123 128 143 168 201 
94, Angina pectoris .. |25°5 27-9 |27-4 |28-1 |25-3 |23-8 122-6 |21-2 {19-7 |22-7 |25-4 |29-3 [32-7 
95 (a) Disordered action of 
heart ie _. | 7-29 | 9-11 | 9:97 | 8-94 | 7-83 | 6-93 | 6-07 | 5-83 | 5-69 | 5°44 6-15 | 7-35 | 8-32 
96, Aneurysm .. .. 1 3-73 | 4-19 | 4-15 | 4-20 | 4°17 | 3-50 | 3-41 | 3-15 | 2-96 | 3-29 3-80 | 3-98 | 4:04 
97, Arterio-sclerosis .. '59-5 I71-8 172-6 169-4 162-7 [57-4 !54-4 149-3 147-9 !49-0 52-7 .|59°4 j68°3 


152, 
Table XCIV—conid. 





Cause 1931-— 


(with International List No.). | 1935. Feb. | Mar. | Apr. | May | June | July | Aug. | Sept. | Oct. | Nov. | Dec.. 


Jan. 











97 (1 & 2) Arterio-sclerosis with 

cerebral vascular 

lesion : 35:2 |40-0 |40-0 |39°5 |36-5 |34-6 |32-8 |30:0 |29°4 [30:4 /|32-3 |36°3 |40°7 
97° (3); Arterio- sclerosis with- 

out record of cere- 

bral vascular lesion |24-3 [31:7 |32:2 {30:0 |26-2 {22-8 |21-6 |19-3 (18:5 {18-6 [20-4 {23-1 |27°6 
































98 (a). Senile gangrene ee OTe 20S 216 el S54 29681 872-03 lel s74 >) 163 tel 43 tes 3o SOON is Lear 
102. Abnormalities of 
bicod pressure .. | 0-932] 0-981] 1:00 | 0-968] 0-933} 0-871] 0-840; 0-903} 0-781) 0-987] 0-884} 0-913} 1-12! 
104-114. Diseases of the 
o respiratory system /|149 279 279 233 167 119 92-4 {169-8 |65-2 |72-5 |96-1 [133 192 
104 (2) Diseases of the 
: accessory nasal 
sinuses .. .. | 0-591] 0-555! 0-582] 0-729! 0-687! 0-600] 0-540} 0-497} 0-652} 0-467; 0-555} 0-653) 0-574. 
106. Bronchitis .. .. 154-4 1114 113 89-3 (57-9 |89-0 |28°1 /20°8 19-3 2223 13129 “147-9 7256 
106 (a) Acute Ay we | 24-192 133-883133-0— (2479 14-5 8-85 | 5-65 | 3-447} 3-32 | 4-34 | 7-52 }11-9 119-5 
106 (b) Chronic. =: TO S785: 921352 5-129 OF 15a eho 7 2°0 9-57 | 9-06 | 10-1 |13-0 {18-8 |26-0 
107. Broncho- -pneamonia AS°7 \84°t 18827-17075" (47-23 133-1. (25-1 |19-3 17-6 119-8 12529 | 138-3 o7-0 
108. Lobar pneumonia .. |27-8 [43-3 [41-1 [40-5 [34-9 |26-3 |22-0 |16-4 114-4 |16-1 |20-7 |25-3 [33-7 
/109, Pneumonia (not other- 
wise Gefined) shel eo SSOMILG-6Gle 1Gad we boicA Seto 5 9:08 | °7-41 | 4:81 | 4-83 | 5-04 | 6°72 | 880 |11-6R 
110(1) Empyema .. oon ol? DUE 23- 1 150 a SI 455) 31 aF-097 | 115 108651 0-987) (0-867) 0-806) 0-953! st 18 
-110(2) Other pleurisy eee el 42, eZ OOo OZ ab 7 let Foe) tty lo 106 | O° O20 11S: iol om emits 
112. Asthma Si os | 4°73") (9°54 | 8219-} 96776 | 4° 4993457 2-77) 2-02 | 2237 152-689 3°42) 4-66) 6-45 
115-129. Diseases of the | 
digestive system .. (70-9 |75-5 |72-9 |73-5 (69-1 |67-4_ {67-1 |68-3 |70-3 |71-0° |70-9 |70-9. |73-6 
i kof Ulcer of the stomach 
or ducdenum Aone EY Seas 34 OR 2 7a tS wal 1 Get LO sss ahr 5 in| LO 7a 1 Oe: 9-63 |10°6 {11-3 113-5 
117 (a) Ulcer of the stomach | 7-89 | 9-64 | 8-52 | 8-26 | 7-89 | 7-14 | 7-23 | 7-13 | 7-36 | 6-80 | 7-48 | 7-81 | 9-35 
117(b) Ulcer of the duodenum | 3-62 | 4°37 | 4:13 | 4:06 | 3-75 | 3-63 | 3-29 | 3-58 | 3-05 | 2-83 | 3-16 | 3-48 | 4-17 
118 (1) Inflammation of the 
stomach .. DATs e240 2567 S287 i 2165) 286 |) 2942 e229 2233 el Oe le lO 7 a) 250 eee 1a 
119 & 120.Diarrhoea and enteritis P4292 83-8) Se Sao, 2 Ae ic a oe hoy en) Lose ed 1 oc hoes 13-9 |13-7 
121. Appendicitis 8-16 | 8-60 | 8-00 | 8-27 | 8-18 | 8-00 | 8-10 | 8:46 | 7-68 | 7-99 | 8-21 | 8-55 | 7-83 
122 (a) Hernia Odie 40 26-2 Omle Ol oe | 535 5°33 | 5-23.| 5-29 |. 4-92 |. 4:77 | 5:25 | 5-93 | 6°62 
122 (b) Intestinal obstruction / “ARE 2) \OOU| s7 147 Sle) 4G ul a7 OF es Aad “At Oeee Ole 7c AO 7 Outed tees OG me aeles 
124. Cirrhosis of the liver | 3-83 | 4:25 | 4-38 | 4-26 | 3-75 | 3-43 | 3-72 | 3-52 | 4:17 | 3-57 | 3-59 | 3:48 | 3-80 
125 (1) Acute yellow atrophy | 0-221] 0-161) 0-142} 0-226] 0-240] 0-239] 0-253] 0-219] 0-181] 0-260} 0-258| 0-213] 0-252 
126. Biliary calculi >| 3°40 | 3°34 | 3:44 |. 3-49 | 3°31 | 3:46 | 3°35 | 3°37 | 3:2 3° 14-4 37 57a) 3705 | 3° 4a 
130. Acute nephritis 2°88 | 3-49 | 3-43 °| 3-17 | 3°39 | 2°75 | 2-86 | 2-26 | 2-39 | 2-43 | 2-46 | 2-91 | 3-10 
131. Chronic nephritis .. |35:9 |41-9 |40°4 [41:0 |37-4 |35-2 |33-9 |30-5 |30-°5 |30-8 {32-9 {36-4 |39-9 
133 (a) _‘ Pyelitis ve [2904 29084) 2207 197 1-221 12-02-1189 | 2-015 | 2-155) 2-03 181-99 ee 1s ee 
135 (a). Cystitis . 2 9) e200 1 27280) t2744 B22] See O2 Nels a2 bal 2) 1k OD See on eoaeG! erode 
137. Diseases of the pros- ; 
tate D222 S139 SSG. leah. id= er oli 5 Oe Geol L ie oy ee 4 2°32 112-9> 11226 
140-150, Pregnancy and child- 
bearing .. P2V25) 27-564) 27" S28] 27047 SSale 7s 4.01 6-994 6230) | 7°10 | 6°G1e | LO OSS G76 ler oz 
140-141, Abortion, septic and 
other ee 2 1-01 | 1:01 | 0-972) 1-08 | 1-13 | 0-923) 0-913} 0-910] 1-13] 0-980} 1-03 | 1-11 | 0-994 
140 & 145.Puerperal sepsis 3-128) (3°685\93-67>| 3° 864\"3°655(°3-3441. 3-03 4) -2-58 a 2277 1 25538) 2°63 12-83 | 2-98 
144. Puerperal hemorrhage | 0-748} 0-774] 0-816] 0-671] 0-893} 0-729) 0-793] 0-639] 0-729} 0-820) 0-716] 0-687} 0-716 
146. Puerperal albuminuria | 1-03 | 0-923} 1-04 | 0-981] 1-09 | 0-968] 1-14 | 0-994} 1-18 | 1-12 | 0-890} 0-973} 1-06 
147. Other toxewmias of 
pregnency -- | 0°376! 0-381) 0-411} 0-303} 0-433) 0-297) 0-347) 0-361] 0-426} 0-467] 0-361) 0-360} 0-368 
148. Phlegmasia alba 
dolens, etc. -. | 0-485} 0-561} 0-610) 0-490! 0-533) 0-477] 0-527} 0-381] 0-387] 0-420] 0-465} 0-480] 0-497 
149, Other accidents of 
childbirth -- | 0-821} 0-774} 0-809) 0-729) 0-827} 0-832] 0-773] 0-813} 0-981) 0-793] 0-794} 0-767) 0-961 
eal Carbuncle, boil [255= eleG8 "| 64s 91243 Hele 56. | 1545) bi tal A tele pO il G7 ele ant sea 
{52(1) Cellulitis 12685 )°-2-05 8) 2-G9<) 92209 282-135) 8° 709 12537) ola24 935) tl 22 eee G2 aie om 
152 (2) Acute abscess ++ | 0°463) 0-471} 0-532] 0-445} 0-520] 0-432] 0-367) 0-465} 0-419] 0-400} 0-445) 0-520] 0-548 
154. Infective osteomyelitis |-1+29 | 1°33} 1-36 | 1*24 |.1-37_] 11-45 4 1-23 | 1-19.) 1-35" 1°20") "1-29 99909 4 1-28 
158. Congenital debility .. | 4-81 | 6-25 | 6-56 | 6-34 | 5-63 | 4-75 | 3:93 | 3-70 | 3-57 | 3-67 | 4-09 | 4:40 | 4:95 
159. Premature birth .. |29-8 |36-4 |35-5 |34:9 [32-3 |29-3 |27-0 |25-0 [24-8 {25-0 |26-4 {28-9 {32-6 
160. Injury at birth 3:74 | 3°81 | 3-87 | 4:14 | 4-09 | 3:90 |. 3-81 | 3:62 | 3-56 | 3-79 | 3°46 | 3°35 | 3-53 
161 (a) Atelectasis - 12-95 | 3-21 | 3°36 1 3-09 | 3-20 | 3-08 | 2-89 | 2-66 | 2-82.) 2-71 | 2°59.) 2-71 | 3-15 
161 (b) Icterus neonatorum 0-854} 0-819} 0-887; 1-00 | 1-13 | 0-961] 0-913] 0-742] 0-877] 0-733) 0-729} 0-667] 0-794 


(P. |47-4 |62-6 |64-8 |60-6 |50-7 |43-7 |39-4 |36-6 [36-0 |36-3 |39-4 |45-2 [53-9 





162. Old age J» 4M. 118-7 |25-0 {25-2 124-1 120-2 117-5 115-2 114-4 ° 113-7 14-3" 115-9 118-2 121-5 
a ara we eae ae 30°5. |26%2 12452 1229. 12783 122-0 (ZS ouiag Ol ions 
ma . . : . . 16:5 |16-2 |16°6 {15-8 {14-4 |13°8 {13-6 {13-9 |14-0 
163-171. ae 4M. 410-4 |10-5 10-2 [10-5 [11-6 |11-4 [11-4 [11-0 |10-1 | 9-59 | 9-20 | 9-41 | 9-55 
¥. 4-59 | 4°44 | 4-66 | 4-65 | 4-86 | 4-81 | 5-17 | 4°80 | 4-25 | 4-17 | 4°39 | 4-49 | 4-45 
166. Suicide by drowning | 2-39 | 2:55 | 2-35 | 2-68 | 2-54 | 2-77 | 2-74 | 2-48 | 2-20 | 2-11 | 2-05-| 2-05 | 2-10 
178. Accidental absorption 
of poisonous gas... | 0°504} 0-710) 0-560] 0-632) 0-413} 0-426} 0-293] 0-277] 0-316] 0-487] 0-452) 0-753] 0-735 
181. Accidental burns P. | 3-58 | 4:94 | 5-15 | 4:70 | 3-57 | 2:89 | 2-61 | 2-25 | 2-54 | 2-47 | 2-94 | 3-95 | 5-10 
(conflagration ~ M, | 1-49 | 1-87 | 1-82 | 1-69 | 1-43 | 1-32 | 1-24 | 1-08 | 1-25 | 1-15 | 1-37 | 1-82 | 1-82 
excepted) Be A 291043207 4 8*33 4 3<O1 | 2915.4 4557-4 1-87) 12164) 192854133 | Tape ee is Sos 
183. Accidental drowning | 2-11 | 1:01 | 0-759] 1-10 | 1-53 | 2:12 | 3-62 | 5-08 | 5:08 | 2-10 | 1-01 | 0-747] 1-06 
186. Accidental injury by 
: fall, crushing, etc. | 31-9 |33-:0 |30-7 |30-2 |29-4 |29-7 130-6 {31-3 |33-4 {33-0 |32°3 |33-5 135-6 
194 (1) Inattention at birth ! 0-505! 0-606! 0-638! 0-594\| 0-600] 0-684! 0-473! 0-400! 0-445! 0-387! 0-355! 0:393l 0-490 
SSRN ET EW EET SPT ILE PR BA ENS TA NE TR I ST II ERI a PE TE ITE EE EPS POT I RS PEO ONT, TEES TES OEE TE I ROLL ATT SND EEN ES ST BE St 


. 138 


between 1921-25 and 1931~35 in the monthly standardized rates so 
obtained were as follows :— 





Respiratory tuberculosis Influenza All other causes 








Annual | Per cent. change | Annual | Per cent. change | Annual 
SDE. from. SIDR. from. S:D.R. from 

per 1921-25 | 1926-30 per 1921-25 | 1926-30 per 1921—25| 1926-30 
100,000 to to 100,000 to to 100,000 to to 
1931-35. |1926—30. | 1931-35.) 1931-35.| 1926-30.) 1931-35.|1931-35. | 1926-30 | 1931-35 


Per cent. change 





| 


January =; at Fiore 

















4 “4 — 44 +87 1,093 — 2 — 4 
February: .. Xe 76:1 SS fs} —15 77-6 +28 — 33 1,096 + 4 —12 
March ite a 74°41 — 4 —15 45-8 +29 —5i 1,040 — 2 — 9 
April Ee as 69-0 id —14 24-4 —25 — 26 922 —10 — § 
May ae ae 2°5 —13 —15 11-3 —25 — 34 827 —16 — 6 
June 3h oie 57°9 —12 —15 6-0 —24 — 31 770 — 5 — 2 
July ae a6 52:7 —12 —16 3-1 —12 — 39 716 — 6 — 4 
August ne ee 49-2 —14 —16 2-7 —..5 — 36 702 — 6 — 4 
September .. a 50°7 12 —14 3:7 —1I9 — 20 716 — 8 — 3 
October —_¥. oe 54:4 =f —16 6-7 + 22 — 37 765 =e — 7 
November .. Se 59:8 =15 —I11 10-9 —12 —16 855 —11 - 4 
December .. 63-0 wh —15 19-5 — 43 +23 O77 —10 — 3 
Year as a whole 62-0 el? —14 24-1 eG —19 873 — § — 6 





Respiratory tuberculosis mortality, which is 14 times as great in 
the winter months as the summer, declined during the whole decade by 
a proportionately smaller amount in the March quarter than in the 
remainder of the year. Mortality attributed to influenza fluctuates a 
good deal in the winter months even when 5-year averages are 
compared and the January and February rates have not improved 
greatly, but between April and September they have declined con- 
siderably in each quinquennial interval. This may indicate a 
clearer differentiation between deaths from the true epidemicinfluenza 
and deaths from respiratory disease of unknown origin occurring 
when influenza is not epidemic but which have often in the past been 
attributed to it as a convenient term. Standardized mortality from 
all other causes in combination fell by 5 per cent. in the first interval 
and 6 per cent. in the second, and the months which showed the 
greatest degree of improvement on this basis were May, April and 
November, whilst those with least relative improvement were 
January, February and June. 


Typhoid fever showed, as in 1926-30, a November maximum 
for deaths and a September maximum for notifications. Measles 
again gave a March maximum, and it is noteworthy that whereas 
the annual deaths declined in comparison with 1921-25 by 41 per 
cent. the deaths for each month from July to December declined by 
50 or even 60 per cent. Whooping cough mortality was maximal in 
February, as in the previous quinquennial periods, and the propor- 
tionate decline since 1921-25 was almost the same in amount in each 
season of the year. 


Diphtheria notifications were maximal in January and mortality 
in December. Dysentery deaths were most frequent in the March 
quarter. Scarlet fever and erysipelas notifications were most 
frequent in November but mortality was greatest in January and 
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March respectively. Acute poliomyelitis notifications and deaths 
reached their peak in September, and this was also true of tetanus 
deaths. Of the septic infections, carbuncle and boil reached their 
maxima in January, septicemia in November, puerperal sepsis and 
ear diseases in March, cellulitis in April and osteomyelitis in May, 
with minima ranging from June to November (March for carbuncle 
and boil). Rheumatic diseases produced most deaths in February 
and least in September and diabetes mortality was greatest from 
December to February. 


Heart diseases, pneumonia, bronchitis and digestive diseases 
showed the following percentage rates of change in the daily deaths 
between 1921-25 and 1931-35. 











ee Pneumonia! Bronchitis nee 
Whole year .. BS noe ao! — 20 —45 — 8 
January ss te a +99 — 5 —30 + 1 
February. 540: - o +95 —10 —35 + 1 
March rs es i, +89 —17 —44 4+ 6 
Pirie ae ie se +78 — 28 —5l — 0 
May =>. BES Brg nt +80 — 29 — 53 +. 2 
June a rh 2% +83 — 22 —47 + 4 
ailveey C8 a e +76 — 28 — 50 — 8 
August 03 ae ¥ +7] —21 —48 — 28 
September ~.. 7: ee +74 LS —As aay 
October 5 an a aeons Sy ( —46 =—I18 
November ©... i, LE +70 — 28 —55 — 7 


Decerm bere = 344 a4 < 73 —25 —5l1 — 4 





For heart diseases the increase has been most pronounced in the 
March quarter and particularly in January. For pneumonia the 
relative improvement has been most pronounced in the spring months 
and in November and December and least in January and February. 
Bronchitis mortality also improved to a much slighter extent in 
January and February than during the rest of the year. For diseases 
of the digestive system, whereas the March and June quarters showed 
slight increases comparable with the increase in population, each - 
of the last six months of the year showed a decline in the daily 
average of deaths, this being very considerable in August, September 
and October. This is accounted for by the great decline in diarrhcea 
and enteritis deaths which averaged about 49 per day in August and 
September and 37 in October during 1921-25 but ahs 16 to 19 per 
day in those months during 1931-35. 


Cystitis and pyelitis deaths exhibit no important seasonal 
variation, but mortality from diseases of the prostate was highest 
in the winter and autumn months. Maternal mortality was slightly 
higher from December to April than during the rest of the vear, this 
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being chiefly due to puerperal sepsis. The toxzmias of pregnancy 
showed no pronounced seasonal variation. Suicide was most 
frequent in the spring and least frequent in the autumn months, 
April being the maximal month for males and June for females. 
Deaths from accidental burns were most frequent from December 
to February and for deaths by fall, crushing, etc., which consist 
mainly of traffic deaths, the worst month was December and the 
best April. 


Mortality of Single and Married Women in Different 
Parts of the Country. 


In the Review for 1933, Table XXXII, mean annual death 
rates in 1930-32 at individual and quinquennial ages over 15 were 
given for single, married and widowed or divorced women in 
England and Wales. No such comparison has yet been made for 
separate regions or between urban and rural areas and it is important 
to ascertain to what extent industrial conditions affect the relation 
between single and married women’s mortalities. Separate rates 
for single and married women in Greater London and in regional 
ageregates of county boroughs, urban districts and rural districts 
have, therefore, now been calculated for 1930-32, and are shown in 
Table ACV with comparable rates in England and Wales as a whole. 
At the age period 16-20 the numbers of deaths of married women in 
the separate areas were small, and reliable comparisons of their 
rates with those of single women at this age period cannot be made, 
but at the other age periods shown in the Table the numbers of 
deaths exceeded 100 in most instances, the exceptions being shown 
in italics. | | 

Single women’s mortality in England and Wales was in excess 
of that of married women at ages between 25 and 65 and over 75, 
and married women’s mortality was in excess at ages under 25 and 
at 65-75. This was true also of Greater London, and the South 
Eastern county boroughs and small towns where the amount of 
disparity between the rates was very similar to that in the country 
as a. whole. In the South Eastern rural districts single women’s 
rates were in excess also in the age-group 20-25. In the North 
matried women’s rates were in excess at 25-35 in the county 
boroughs of North I, II and IV, but this was not true of North III, 
where industrial employment of young married women is also con- 
siderable. The county boroughs of North I also showed higher 
rates for married women at ages 45-55, and higher rates for single 
women at 70-75, those of North II showed a large excess for single 
women at 65-75, and those of North IV at 70-75. The small 
towns and rural districts of the North shared with the county 
boroughs a larger excess of married women’s mortality at 20-25 
than in the country as a whole, but showed no other unusual 
features. 


156 


In the Midland Region the county boroughs of Midland II 
showed an excess for married women at 55-70, but not at 70-75, 
and the small towns showed a similar excess at 55-65. In the small 
towns and rural districts of the Midlands and East married women’s 


Table XCV.—Annual Death Rates of Single and Married Females 
at various Ages during 1930-32 in Greater London and Regional 
Aggregates of County Boroughs, Urban and Rural Districts. 





Mean Annual Death Rate per 100,000 living at ages 



































Rone es 75 and 
16- 20- 25- 35- 45— 55— 65— 70 5 as 
Greater London .. f Single 205 248 291 424 Ips 1,582 4 25831 424,752 4 12,101 
‘Married | (247) 255 269 368 707 | 1,504 | 3,058 | 4,998 | 9,418 
County Boroughs. 
South East (outside f Single 077. 253 303 413 784 | ASV 72ie 2-792 | Ads 1 Zok 
Greater London) .. \ Married | (559) 254 278 381 690 | 1,483 | 2,913 | 4,317 | 9,633 
Nottie. .. J Single 359 381 396 586 821 | 2;051-] 3,695 | 6,181 |-13,819 
Married | (644) 418 437 552 883 | 1,855 | 3,710 | 5,666 | 10,499 
North: fi. .. J Single 296 B15 358 23 1,055 | 2,048 | 4,607 | 6,884 | 12,797 
Married | (552) 430 364 526 910 | 1,815 | 3,440 | 6,185 | 10,682 
North III .. .-.f Single 250 253 321 522, 1,016 | 1,869 | 3,738 | 6,131 | 13,619 
Married | (429) 337 316 462 830 | 1,801 | 3,803 | 6,116 | 10,919 
North IV .. .. Jf Single 283 323 368 513 997 | 1,978 | 3,778 | 6,598 | 13,856 
Married | (438) 880 378 493 899 | 1,983 | 3,947 | 6,148 | 10,837 
Midland 1.. .- f Single 233 26: 332 Baths 912 |, 1,803 > 3,295-|, 5,313. 12,184 
\ Married | (399) 265 302 454 8135) 1,671 -) 3/306") 5,377 42°9;837 
Midland II .. J Single 255 250 333 473 943 | 1,662 | 2,901 | 5,316 | 12,801 
Married | (241) 323 325 428 799 | 1,798 | 3,421 | 5,104 | 9,490 
East a0 .. J Single 197 266 340 507 958 | 1,677 | 3,041 | 5,062 | 13,109 
Married | (418) (322) 305 409 738 | 1,687 | 3,328 | 5,207 | 10,420 
South-West .. f Single 285 259 349 585 706 | 1,428 | 2,522 | 4,566 | 12,470 
Married | (489) (340) 305 467 854 | 1,515 | 3,058 | 4,666 | 10,190 
WalesI.. .. J Single 321 356 |. 419 542 957 | 2,252 | 4,148°| 6,447 | 13,973 
Married | (312) 423 376 499 939 | 1,795 | 3,443 | 5,435 | 10,171 
Urban Districts. i 
South East (outside f Single 170 229 300 Al 763 | 1,476 | 2,704 | 4,175 | 11,409 
Greater London) .. \ Married | (362) 233 260 356 644 | 1,389 | 2,741 | 4,634 | 9,331 
North : .. J Single 266 275 331 492 951 1,935 | 3,628 | 6,080 | 13,380 
Married | (460) 333 336 463 831 1,850 | 3,814 | 6,403 ; 11,239 
Midland .. .. Jf Single 238 283 358 527 Si4el) 16352)" 3,102 5/5, 346ni2,022 
‘Married | (329) 262 316 422 7269| 1,709 Ni3:304. 55,552.51" 9,975 
East ee .. J Single 195 215 323 480 843 | 1,548 | 2,898 | 5,311 | 13,003 
‘Married | (198) (186) 264 389 673 | 1,468 | 2,867 |. 4,749 | 9,303 
South West .. § Singie 200 243 316 426 844 | 1,687 | 2,719 | 4,347 | 11,428 
Married | (478) 227 292 374 698 |. 1,451 | 2,774 | 4,235 | 9,326 
Wales ie .. J Single 341 412 467 592 1,032.) 250533) B57 5G0| go.73 les. 93D 
Married | (494) 452 422 531 935 | 1,907 | 3,648 | 6,147 | 10,437 
Rural Districts. 
South East (outside f Single 182 236 292 407 768 | 1,439 | 2,430 4,166 10,834 
Greater London) \ Married | (202) 184 257 329 640 | 1,349 | 2,708 | 4,503 | 9,434 
North ie .. J Single 238 259 325 485 866 | 1,775 | 3,176 | 5,310 | 13,176 
Married | (360) 341 319 475 734 | 1,688 | 3,379 | 5,636 | 10,721 
Midland .. .. J Single 219 279 351 51S 774 | 1,602 | 2,939 | 4,778 | 11,499 
‘Married | (446) 251 US 418 695 | 1,483 | 2,989 | 4,799 | 9,498 
Fast ac .. J Single 239 272 403 528 942 | 1,578 | 2,969 | 4,030 | 12,327 
Married | (222) 240 293 369 G81 | 1,458 | 2,600 | 4,429 | 9,654 
South West .. J Single 182 279 399 467 835. |> 1,557.-|> 3,037 |.45830" | 113483 
‘\Married | (238) 305 283 386 688 | 1,484 | 2,870 | 4,669 | 9,417 
Wales zh .. { Single 289 430 472 602 1,156 | 2,026 | 4,030 | 6,CS0 | 14,968 
\ Married | (647) 367 393 498 837 | 1,720 | 3,594 | 5,801 | 12,006 
ENGLAND AND f{ Single 236 274 333 476 863 | 1,688 | 3,100 | 5,070 | 12,281 
WALES. = 6 .. \ Married 379 298 311 426 766 | 1,643 | 3,246 | 5,241 | 9,920 








Note.—Rates based on less than 50 deaths are shown in italics and parentheses. Rates based on less than 
100 deaths are shown in italics. 


mortality at 20-25 was below that of single women. ‘The Eastern 
county boroughs showed no unusual features, but the urban and 
rural districts were characterised by very large disparities between 
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single and married women’s rates at ages from 25 to 55, and excesses 
for single. women also at 65-75 in the urban districts and at 65-70 
in the rural districts. 

In the South West married women’s rates were in excess of those 
of single women in the county boroughs at all ages between 45 and 
75, but this was not the case in the urban and rural districts. The 
county boroughs of Wales I showed higher mortality amongst 
single than married women at all ages from 25 upwards and the 
Welsh rural districts showed a similar excess at all ages over 20. 


Standardized Mortality of Rural Parts of Counties in 
1931-34 and 1986 compared with 1911-14. 


In Tables: XCVII and XCVIII of the Review for 1934 the 
standardized mortality of each county borough and each adminis- 
_ trative county in the two periods 1911-14 and 1931-34 was com- 
pared. The administrative counties contain, however, a varying 
content of urban districts, ranging from 20 per cent. in Norfolk to 
100 per cent. in Middlesex, and a better picture of the trend of 
mortality in rural areas is obtained by comparing the standardized 
mortality ratios and the percentage decline in the standardized 
death rates for the county aggregates of rural districts. This has 
been done for each county in Table XCVI where column (2) gives the 
mean standardized death rate in 1911-14, column (3) the similar 
rate in 1931-34 and column (4) the S.D.R. in 1936. All the stand- 
ardized rates have been corrected by applying the time compara- 
bility factors. The next three columns give the standardized per- 
centage ratios (adjusted percentage of national rate) in 1911-14, 
1931-34 and 1936, and column (8) gives the percentage fall in 
~$.D.R. between 1911-14 and 1936. : 

In 1911-14 the highest rural standardized mortality ratios were 
in the counties of Durham (110), Caernarvon (101), Cardigan, 
Carmarthen and Merioneth (99), West Riding of Yorkshire (98) and 
Denbigh (97), and the lowest ratios were in the Isle of Wight (67), 
East Sussex and Surrey (69), West Sussex and Hertford (72). 
In 1931-34 the highest rural mortality ratios were given by the 
counties of Carmarthen (112), Durham (111), Caernarvon (110), 
Denbigh, Glamorgan and Pembroke (107), Cardigan (105), and 
Merioneth (104), and the lowest by Surrey, Hertford, and the 
Isle of Wight (79), and Cambridge, Essex, Norfolk, Southampton, 
and Sussex East (80). In 1936 Carmarthenshire gave the highest 
ratio of 119, followed by Caernarvonshire (117), Denbighshire (114) 
and Durham (111). 

~The standardized death rate of England and Wales declined 
by 28 per cent. from an average rate of 13-5 per thousand in 1911-14, 
to an average of 9-7 in 1931-34, and for 1936 the decline was by 
32 per cent. toa rate of 9-2. A higher figure in column (6) than in 
column (5) indicates that the rural mortality of the county in question 
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Table XCVI.—Standardized Mortality in 1931-34 and 1936 compared 
with 1911-14, and Housing Density, in each County Aggregate of 


Rural Districts. 


























Standardised mortality Percent. 

Persons | Mean Mean SD. R. ratio (adjusted per cent. | decline 
County Aggtegates of per SSD iss | SO re of National rate). in 

Rural Districts. room Be I pare in Soh) S.D.R. 

1931. | 1911-14.) 1931-84 1911-14 

1911-14.| 1931-34.| 1936. | to 1936. 
] 2 3. 4 : 6 | Tes 8. 
Bedfordshire a na ip: 10-5 8-2 7:6 78 85 82 28 
Berkshire 5 en os *70 959 HES) 7:0 73 81 76 29 
Buckinghamshire af 6% *69 10°3 (s308 | Vike) 76 84 86 23 
Cambridgeshire uF at a -69 10-4 7:8 7:6 77 80 82 27 
Cheshire es ae Ea -74 ib) Rae 8-5 8-5 82 88 Oo 23 
Cornwall Be Py i ‘66 Aloy/ 8-8 8:3 87 91 90 29 
Cumberland .. ane oF ‘78 1i9 9-8 8:8 88 101 96 26 
Derbyshire we a ath 83 Lee 9-3 8-9 SO 96 97 oi 
Devonshire .. zs Ne ‘68 10:7 8-4 7:8 79 87 85 27 
Dorsetshire .. = = *70 10:1 8-2 7°8 75 85 85 23 
Durham x Sh oie 1:16 14-9 10-8 10°2 110 111 111 32 
Ely ssicrote oes. a a ‘74 10:3 8-4 8:6 76 87 93 16 
Essex ;. By Ze :73 10-1 7°8 7:9 75 80 86 22 
Gloucestershire _ are oe 73 10-9 8:5 8:5 81 88 93 22 
Herefordshire .. ie 39 e/a 11-0 8-6 8-0 81 89 87 27 
Hertfordshire .. Ns ae el Se7 TET. dict) 72 79 78 28 
‘Huntingdonshire a oe 67 10-2 8-2 8+2 76 85 89 20 
Kenta =e ale oe FP) 10:1 7:9 77 75 81 84 24 
Lancashire as a BA od, 20: 9-2 8:4 90 95 92 31 
Leicestershire .. F is *74 10:9 8-5 8-1 81 &8 88 26 
Lincolnshire, Holland axe “77 TO 7-9 7/20) 78 81 78 31 
5 ~ Kesteven 45 °73 10:7 8+2 7:0 oe, 85 76 35 
a Lindsey ae 72 10-4 8-3 7°8 Tg} 86 85 25 
Norfolk. . fe $s ak “69 10-2 7:8 7:2 76 80 78 29 
Northamptonshire .. ais bef 10-8 roe | 8:0 80 83 87 26 
Northumberland Ex oh “94 11:8 9-1 9-2 87 94 100 22 
Nottinghamshire x hs “79 11-0 8:8 8-6 81 91 93 22 
Oxfordshire .. : 3 OTA 10°3 csi 7°8 76 83 85 24 

Le teorouetss Soke of Eas ‘73 10:5 oa2 6°7 78 95 72 Ss 

Rutland : 5c -68 10°7 8-2 8°5 79 85 93 ah 
Shropshire Rie BP aye 79 10:7 8-9 8:4 79 92 $2 Pye 
Somersetshire .. a 55 “69 10-6 8-4 8-1 79 87 88 24 
Southamptonshire .. aA -70 9-9 7:8 7-5 73 80 81 24 
Staffordshire .. As “81 11-4 io 8-4 84 90 92 26 
Suffolk, East .. a we SE LOS 7°9 7°8 73 81 85 23 
- West .. ee Se o7/| 10:5 S22 7:9 78 85 86 25 
Surrey .. ee on um ‘68 9:3 77 7°8 69 79 85 16 
Sussex, East .. a8 xe 67 9-3 7°8 J°3 69 80 80 22 
> Westin. ai Pas *67 ON7. 79 7-5 Ty 81 $i 23 
Warwickshire .. e oy 76 ee 8-5 83 82 88 91 25 
Westmorland .. ah he °71 10°8 9-3 9°3 £0 96 101 14 
Wight, Isle of .. ee ifs -63 9-0 ees 6-5 67 79 71 28 
Wiltshire ans Ae aN 74 10-2 8-4 Hes) 76 87 2 26 
Worcestershire . 12 1039 $25 8-0 81 88 87 27 
Yorkshire, East Riding a “73 30-5 8-2 78 78 85 85 26 
5 North. ,, £3 172, 11 8-6 8-3 &2 89 91 as 
uf Wiestaas; ae *868 1322 9:6 9-2 $8 99 160 30 
Anglesey ; bus aid py} 12:0 9:9 9°8 89 102 106 18 
Brecknockshire _ sas va -79 12-4 9:8 8-8 92 101 96 29 
Caernarvonshire ons a ‘69 13-6 10-7 10-8 101 110 117 21 
Cardiganshire .. a is ‘69 13°3 10-2 9-8 99 105 107 26 
Carmarthenshire oa = ‘8i 13°3 10:9 11-0 $9 112 119 17 
Denbighshire .. ag be *90 13°] 10-4 10°5 97 107 114 20 
Flintshire ay ce a *83 Two 9-3 9-3 93 101 101 26 
Glamorganshire an ae -83 12:6 10:4 9-5 93 107 104 29 
Merionethshire xe AS 72 13-4 10-1 9-8 99 104 107 307) 
Monmouthshire of sf +78 11:6 8:5 8-4 85 88 91 28 
Montgomervshire Ae se +74 18 Bore} 9-4 8:5 84 97 93 25 
Pembrokeshire ave a -78 12:3 10-4 9:8 91 107 106 20 
Radnorshire .. 3h s “72 10-9 8°3 8-7 81 86 94 20 





* Corrected by applying the time comparability factor (T.C.F. -994), as has been done for 1931-34 and 1936. 


did not fall by so large a proportion as the national mortality and 
this was true of most of the rural areas. For all rural 
districts of England and Wales the mean S.D.R. in 1911-14 was, 


- 
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as shown in Table III, 10-9 per thousand, and for all rural districts 
outside Greater London the S.D.R. in 1931-34 was 8-7, a decline 
of about 20 per cent., and in 1936 it was 8:3, a decline of about 24 per 
cent. The exclusion of Greater London districts has little effect on 
the comparison. Whereas the standardized mortality of rural 
areas was 81 per cent. of the national rate in 1911-14, it had risen 
to about 90 per cent. in 1931-34, and remained at 90 per cent. in 
1936, and the appropriate figures in columns 5, 6 and 7 would be 
81, 90 and 90. The counties whose rural mortality showed least 
proportionate improvement in the twenty years preceding 1931-34 
were Peterborough, Westmorland, Pembroke, Glamorgan, Cumber- 
land, Shropshire, Anglesey, Carmarthen, Montgomery and Isle of 
Wight, and those whose rural areas showed most proportionate 
improvement were Durham and the West Riding of Yorkshire 
whose mortality declined at the same rate as that of England and 
Wales as a whole. The Lancashire rural districts have recorded a 
diminishing excess over the mortality for rural areas generally (from 
11 per cent. excess in 1911-14 to 6 per cent. in 1931-34 and 2 per 
cent. in 1936), and this has been true also of Cornwall, Derbyshire, 
Hereford and Staffordshire. 


Mortality Comparison of County Boroughs grouped according to 
their Industries with that of the surrounding Areas. 


In Table XCVII the 51 inland county boroughs of England, ex- 
cluding those of Greater London, have been arranged according to the 
industrial grouping of their male populations at the census of 1931. 
Within each group the towns are placed in descending order of the 
percentage of males over 14 who were working in mining or manu- 
facturing industries (orders III-XII, XIV, building being excluded). 
In 7 of the county boroughs this percentage was 50 or more (group 1), 
and in 4 it was below 25 (group 3) and the intermediate group is 
subdivided by first separating those with 10 per cent. or more in 
the textile industry (2a), and dividing the remainder according to 
the percentages in the industries of mining, bricks or pottery, 
metals, chemicals, textiles, skins or leather. 

The standardized ratio of a town or county aggregate for 1911-14 
or 1931-34 is the percentage ratio of the sum of the standardized 
death rates in the four years to the corresponding figure for England 
and Wales. The local standardized rates have been, as elsewhere 
in this Review, corrected for national changes in age distribution of 
the population since the last census by applying the appropriate 
time comparability factors before reducing to percentages of the 
national standardized rate. The excess of each county borough 
ratio over the corresponding ratio for surrounding county areas has 
then been obtained by simple subtraction of the resulting $.M.R.’s. 
Since this correction was not applied in calculating the county 
borough and administrative county ratios given in Tables XCVII 


160 





























62 93 + we + $l + 9I + ool ‘val Lg: ** dno jo ode1oay 

Ig og + Or + WI + 61 + Sol Ost $8 0:01 6:01 6:01 6-1€ fa? ri u0jselg 

oe IZ + ee + ¢ + ol + 91 SZ 28: v8 L-€l 8-01 6-ZE ar a uInq yor g 

oS SZ + se -+ 91 + 62 + Ell OZI 28 L-3l ¥-Z1 ¥-ZL ¢-LE a ; 310449035 

62 LI + 02 + 6 + A 91 SII 88: €-9 8°2S 9:8 8-LE a oe ploypeig 

rE og + 9b + eI + oz + Sol 9e1 Sg: 0:9 € 0S Ll 1-€F ey is Aoyuing 

Ig So + Ie + LI + o + FoI 6o1 Z0:1 L-¥ 91% a-LI t-SF eg 3 AInqsMog 

1¢ aie = os + Lo -t ll ++ SIL aA | ¥8- 8-31 6:61 8-01 S-€¥ he Ke °2, Ang 

SZ 1Z-+ LI + $I + 6. + OZI SII 06: 0-8 O-L1 €-61 GFP oa sigs "* xepyeH 

0g i Ae ie + ou OF 6II IZ Sg: 9°¢ G-¥% o:SI o-S¥ = ri ** wood 

0€ 6g + sp + €Z + Lo + FEL Sel 68- 0:F € 8% Z-8I ¢ SF oa is weyplo 

SZ 61. + Sh, + i+ L-+* SII ell 16: 6:9 €-0% 6-81 1-9F ey ‘+ ppeysioppny 

SZ iS Spear Get Lt + Wwe+ 8s Al Ss: L:S 0:L% €-F1 0-L¥ ‘4° 4 aTepyooy 
—AI}SNPUI 9]1}X0} UI 9IOUI IO *}Us0 Jod Q{ 8urpnypouy (v) 

—(I) Ssolijsnput sulmMyoeyNueU io suTulul ur yAIOM ye FI I9A0 Soyeul {Te jo *yu90 ied OS ueqy SS9] yng cS UM “4 

ee 12 + re + Ir + 61 + €1I ZI 96- — — — — ei dnois jo o8ev10AV 

62 66 + - 9g + 61 + st + Pol 9a1 86: 8-9 8-0 9:3F €-0¢ o oe ** m0 SUTIIE A 

9¢ 6 + €% + t + SIF Sol IZ 16: 6:% 0-0 C-L¥ ¢-0¢ ry 24 ** wreyioy}0y 

9€ g¢ + 8S. + 93 + oF + 9Z1 oF $0-1 9°-F 1-0 0-9F L-0¢ ab "* - 4UWaT]-WO0-890}S 

Ig (A eS = $3> + o. + a ZOL LOL 28: 18 1-0 €-tF ¢:3S od .- YOIMYJOWS 

98 62 + 6F + Sl + sz + PI 6EI €l-1 9:% z-0 1-0$ 6:25 7 | se ‘+ suayey{ 3S 

€¢ 1+ 9¢ + IL + gi + II OZ 10-1 L-S z:0 L-L¥ ¢-E¢ oS "* - YOIMMOIg 4S9 A 

SZ Saas Proc LL Il + 001 96 ss: ¥-¢ 0:¥ L-8¥ 0-96 J tS "+ AryWUaAO)D 

—([) Sorysnput sulimjoeynueUr IO SUTUIUI Ul YIOM je FT JOAO soyem [ew JO VOUT JO “JUed Jed 0S UTA ‘I 


—: uopuoyT Jozee14 yde0xe 
| | puejsuq jo sysnoiog Ajuno ) pueyuy 














Ea oc a ar RS See eee 
(31) (11) (01) (6) (8) (2) (9) (s) (¥) () (Z) (1) 
*I9yze9] Io | ‘sataysnpur 
‘ye-IE6I | “PI-IIGI | “VE-IS6L | “FI-II6I | “PE-IE6T | “PI-LI6T “soltysn pur “oINy S[eorursyo Ssuliny 
‘yer BulINy -oejnueml | ‘sTejoul -oejnuepy 
qyeep “IS61 -oejnueyy aI xXaL ‘Ara}}0d pue 
poezt % Shela ak ees, (EAOLO OL 1310 ‘SUIUIIA Sulu —— 
-piepueys *payenzIs ST UO} iad 
Ul [ey yorga ut Ayunod “poeNIs UL UAMO} 001 = : suosieg 
*}u99 Ie 0 a} ed0193e yorym ul Azyunog sgTe@AA pue puElsuy 
: oUNSIp Tem oATIBI}STUTWIPY omer Ai[e\OW Mine LOSS SHEE ULE GE Fe 
WO sOUIIOHIC WOAF VOUSTOHIC pezipsepueys ase jo sread PI IOAO Soe JO "U0 Jog 








‘bE-[S6 pue PI-LIGL ‘Soljsnpuy Mey} 0} SuIp1oooe podnois puvlsuy jo sysnoiog Ajune) puvfuy jo svory 
Ayunog Surpunozms YIM poreduiod pue sore, pue pUv[sUy JO SULIE} UI Aj[eIOY poeziprepuejg—"TTANX qBL 


AIX ‘IIX-X[ siepio Arjsnpuy (7) 





‘paseq ore sosejusoied oy} YOIyM UO PT IAAO sofeuT [Te JO syejo} oY} UI paepnjour ynq sjejo} AIjsnpur oy} IOI; pepnjoxe Ie snsuso oy} 1e YAOA\ JO JNO UOT] 
‘aAoqe dnoig 9]1} x9} oy} Ul SUMO} SuIpnpoxy * 

‘(emMyoeynueU Ioyj0 pue Jedeg ‘oooeqoy, ‘poo ‘SUTY0]D) 

‘(IILX) Arjsnpur Surpying oy} Surpnpoxe ‘ATX ‘ITK-IIT stepio Ajsnpuy (1)—'saoN 


‘IIA topio Ayjsnpuy (g) “IITA ‘IA-III stepio Amjsnpuy (Z) 


“SUIPIY seq ‘orlTysHIOA Wor sousryiq tf 


















































83 OL + oF = Ome Sa S6 v6 SL: 

SG eae or + Geer cle v6 SF 68 S8 GL: €-L €:0 9-11 1-61 
ES ie He 0G -- i ie Vi ae 16 66 €L- €-O1 1-0 6°83 €-61 
SG ii Se ie ae il Ss [Lee L8 €8 69: 0°31 ¥-0 $:6 6:16 
SG SG 8G. 4. Lea. Gi a VIL OLl Ss: 8-L 1:0 0-91 6-846 

—([) Solysnpur surmyorjnuew 10 

63 ji se Since Siac Gleacie 86 66 SL: 

ins Oi Ss +t Ce sic OGo- Ill IGl S6: tec i § v-9 v-L 0:SS 
96 Ciheecte 0G + ict ++ £2G+ Oot 86 v8: 6-ST 1-0 T-OL 1:96 
0G Gly Se on = Ol sais Oma. €6 €8 SL: 0-81 T-0 T-0L G:86 
SG Cl an 91 + (GN! ie Ce =F Iol L6 CL: 9-ST G:0 c-al 6°86 
6E Outs Shea Ce ete Cie Se v6 66 Ig- 0O-L1 G:0 €-SL o-63 
6G Slee si + Gilet OW Se €6 6 IL: 8-SZG 9-0 8°8 I-S¢ 
GE Sees (i ie [Lo Sie Cie 66 L6 OL: G:VE 1:0 $-8 L:GV 
LG Guea $l + be = oe as 66 L6 QOL: v-V§E €-0 6-8 0-7 

—S9]I} X09} Io Joy}ee] ‘speormreyo ‘syeyeud ‘A10}}0 

6% Gin OG a fell Sie fii ai 601 OLl 6L: 

LG (i SIF QS) a (ae 9 Fie te 98 v8 GL: $°6 1-0 €-8tI 6:L3 
SG (AD ae Ay ae (Fie ie 601 86 LL: €-Gl r:-0 §-8I 6-0 
€& Co aii Gs Si lb ae lite sir 06 96 69 - T-SlI €-0 ¢-Lt 6-06 
Ie 1S) is Gre ap Ci as WG 9Z1 GSI L8: $-Z1I 8-7 G:ST C-GE 
83 Onaaig Gr ai Von a Ge ai set Sst v6: ¢-3l ¢-9 6-L1 8-9 
62 (YA 5 Gon ai Gee Ve aia 6IT O31 L8- GOL Boke v-LY 6-96 
0g Gla ae os + WAL cite CO a OTL Sil SL: v-Il 6:8 €-LI 9-2 
83 oi Gi CG tL ot Sie ain sol col 69- 1-3 6:6 ae & § C-V 

—S9]1} X9} IO Tayyeey ‘speoruteyo ‘speyour ‘Ai0q}30d ‘sururur ur *}uU90 ted 0g 

o& Sie ci: co + fi ae Ciara 601 OTT L8: 

SG Sie cic Sl se On ae Cle cis 66 $6 PL: 8-¢ T-0 6:63 8-S¢ 
64 OL = bones £931 a Cle 4 TOL Sol 16- 8-¢ ¢-0 G:0E ¢-9¢ 
86 Valet Ci a Set fh a Sit SIL 16: T'S O°s €°LZ LALS 
96 Caan Oe 3 aes i. Se 66 96 SL: 9°S O:s 1-82 8-8¢ 
AV a — 6I + Olas bee 96 Lit GL: 9-7 Vel betes 0-68 
ES Gono 9¢ + Sock CS Pel 91 , 00-T 0:S €-¢ 6:8 L-OPF 
Ss lie SE og + Ce te Cle ois SOL Fil L8- 6:9 0°% $-S$ SEA 4 
LE ol = Lo ea oe Fie Gh or 901 Idl 16: 1-9 G:0 8-9 O-SF 
98 Gian GG is i Sr GHeeria 80t Il L8- €-S 1-0 9-8€ 6:SP 
LG Chests CS Er rie GS ae Sor LIT €§8- 6: OF 6:0 LS 0-07 
cE 6, Se cg + a = EiGuataia Idol eel IG; 6°S £-0 1-GP €§-9F 
66 6 air Soin Sora Gey He Olt GIL 00-1 9-9 6:0 $-OF §- LY 

— S91} X9} IO Taqyeeg] ‘speorwmoyo ‘speyour ‘Aroqjod ‘sururur ur or0ur 


. 


. 


dnois jo ose10AV 


. 


*  AInqieyueD) 
Y I9}0x7 
“aye 
2 ** JoyseyO 


dnoiz jo oseloay 


. 


. 


: ** gfsTre9 
. oe yO XK 
SUIpeoyy 
: Ioysoonoy+) 
: “* Toys, 
YOTM10 N. 
* uoyduey}1I0N 


yUery,-U0-u0}INg 


d ‘Suruit url “yue0 Jed g] Uy} ssey SUIPNOUT 


dnois jo ose1oAy 


. 


. 


. ee p1ofxO 
: I9}SOOIO AA 
: yormsdy, 
* —- Joysomouey] 
u proyTes 
. °° speer'yT 
*  ‘wreysunjoN 
< I0qSo010'T 


SUIUIUL UT YIOM 1e PF] IOAO sopeuI [Te JO ‘}yUed Jod GZ Wey} Sse] TRIM *¢ 


(p) 


Ue? SSeT Jnq C{ Surpnpouy (9) 


. 


. 


10 


dnois jo oseloAy 


++ wyjooury 
: uoysuTte qd 
: PPgoteM 
. oe Aqioct 
4 toyseou0d 
: o. uest M 
U0JdUIeYASATO MA 
“* Teste MA 
PIPES 

*  twWeYysurUdig 
Agjsured 

** Aop~prC 


‘yu90 sod Og surpnyouy (9) 


By 


3 


t 


2% 1808 


162 


and XCVIII of the Review for 1934, the figures in Columns (6) to (9) 
and (12) of Table XCVII differ slightly from those given in the 1934 
tables. For the county aggregates of rural districts the necessary 
ratios are given in Table XCVI of this Review. The difference 


Table XCVIII.— Mortality Comparison of London and County Boroughs 
in 1911-14 and 1931-34, and excess over Surrounding Areas, with 
Industrial Grouping of Inland Towns. 





Excess over Excess Over Per 
























































Standardized mor- ae S.M.R. of the | cent. |£ % 
ys : : .M.R. of - ° 2 77) 
tality ratios in Acrnsteative Rural District fallin | q 
terms of England Ce a: rics aggregates of S.D.R. lad 
ice ae and Wales taken De, eee Counties in from a 
as 100. ethinted which towns are |1911-14|25 
Sicagh ie situated. to 5S 
. | As 
1S1i-14. | 1931-34. — 1931-34. nee noe 1931-34. 
| ¥ | i ; 
(1) (2) 4a) | ©) (8) cus btlal) 
London Administrative County 107 104 ee 4 el 4 30 ‘98 
County boroughs in outer ring 93 99 15 a 20S eee20 24 | -94 
Tyneside and Durham coast | 
towns. ; 126 P23 16 12 24 17 30 1:14 
South Wales towns # ae 113 116 9 2; 22, 14 26 88 
Seaside resorts* 86 94 —I 3 10 10 22 70 
Ports and coastal towns not 
included abovet - 115 112 23 18 34 24 30 86 
INLAND County BoroucHst{ of 
England (outside Greater 
London)— 
(1) With 50 per cent. or 
more of all males over 14 
at work in mining or 
manufacturing industries 12 | 113 19 ii 34 21 33 :96 
(2) With 25 but under 50 
per cent. of males over 14 
at work in mining or 
manufacturing industries 
(a) including 10 per \ 
cent. or more in tex- 
tile industry 124 122 16 13 32 26 29 87 
(6) Including 30 per | 
cent. or more in 
mining, pottery, 
metal, chemical, | 
leather or textile | 
industries .. 116 169 15 7 25 8} 32 87 
(c) Including 15 but 
less than 30 per cent. 
in mining, pottery, 
metal, chemical, Jea- 
ther or textiles .. 110 109 7 12 26 19 6G 79 
(d) Including less than 
15 per cent. in min- 
ing, pottery, metal, 





chemical, leather or 
textiles os 99 98 LZ Sa 8 18 11 29 “78 
(3) With less than 25 per 
cent. of all males at work 
in mining. or manufac- 
turing industries Ss 94 











i<e) 
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(o,2) 
HD 
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* Blackpool, Southport, Bournemouth, Brighton, Eastbourne, Hastings, Southend-on-Sea. 

+ Barrow-in-Furness, Bootle, Liverpool, Birkenhead, Wallasey, Middlesborough, Kingston-on-Hull, 
Grimsby, Great Yarmouth, Portsmouth, Southampton, Plymouth. 

t See Table XCVII for details. 


between the county borough ratio and that of the administrative 
county in which it is situated indicates the excess for that town 
(expressed in terms of the England and Wales ratio taken as 100) 
over the aggregate mortality of the neighbouring urban and rural 
districts which lie outside the boundaries of the county boroughs. 
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It is to some extent dependent upon the degree to which industries 
have extended into the surrounding county and the consequent 
proportion of the county population living in urban conditions. 
The difference between the county borough ratio and that of the 
aggregate of rural districts for the county in which it is situated is 
not so influenced and affords a measure of the mortality excess at 
the centre of the industrial area over that of the surrounding areas 
which have not, save in a few counties such as Durham, become 
urbanised to any considerable degree. This is, perhaps, a better 
mdex than the other of the effect of the industrial conditions 
corrected for the climatic effects of geographical position. In 
the case of London the comparisons have been made with the 
average ratios for Middlesex, Hertford, Surrey and Essex. 


Table XCVIITI gives the unweighted averages of the standardized 
mortality figures and differences for the towns comprising each of 
these groups, and also for the remaining 32 county boroughs, 
grouped into those of London’s outer ring, Tyneside and Durham 
coast towns, South Wales towns, seaside resorts and other ports or 
coastal towns. 


Mortality was the highest in each period for the Tyneside and 
Durham towns, the textile group following next, whilst at the lower 
end of the scale are the seaside towns, the inland towns with the 
smallest proportions of their populations engaged in manufacture and 
the towns of London’s outer ring. 


In 191i-14 the mortality excess over the neighbouring rural 
areas, expressed as a percentage of the national rate, was 34 in 
London and in the ports (other than Tyneside, Durham and South 
Wales) and towns with more than half of their males engaged in 
mining or manufacture, and 32 in the group of textile towns, but 
in 1931-34 this excess was reduced to about 24 in the same groups. 
In the Tyneside, Durham and South Wales towns the excess was 
24°m 1911-14-and 17 in 1931-34, and for the seaside resorts 
it amounted to only 10 in each period. For the groups of inland 
towns with a quarter to half of their male population employed 
in mining or manufacture, other than the textile group, the excess 
ranged in 1931-34 from 11 to 19, whilst towns with less than 
a quarter of their males employed in mining or manufacture had 
an excess no greater than the seaside towns. The effects of the 
older and heavier industries upon the health of the towns which 
grew up around them, though less than in 1911-14 are, therefore, 
still apparent. The textile group (2a) contains only two towns with 
an excess in S.M.R. of less than 20 and Leicester and Nottingham 
which might also be included with them show a similar excess. 
Amongst the other towns with high proportions engaged in heavy 
manufacture, Doncaster, Derby, Darlington, Sheffield and Rother- 
ham have particularly favourable records, whereas, on the other 
hand, Chester, with a low proportion has an unfavourable mortality. 
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Column (7) of Table XCVIII shows that the percentage decline in 
standardized mortality in the 20 year interval amounted to between 
28 and 33 per cent. for each group except South Wales (26), London’s 
outer ring towns (24), and the seaside resorts (22 per cent.). 


Medical Certification. 


Information bearing upon the extent to which death registration 
and burial take place on the strength of the certificate of a medical 
attendant who has actually seen the body after death has appeared 
under the above title in each text portion of the Statistical Review 
since 1928 inclusive. For a full statement of the aspects of certifica- 
tion affecting this matter, reference should be made to the 1928 
Review when the records were examined in some detail, or to 
the quinquennial repetition of the full enquiry made in 1933. 
According to present intention the next complete analysis will 
fall due in 1938, the intermediate years’ records being limited to 
a simple summary of the cases in which the body was or was not 
seen after death without reference to date or place of death or to 
the time which had elapsed since the deceased was last seen by a 
medical attendant. 

The appropriate summary of the deaths registered in 1936 is 
shown in the following table :— 


Summary of Certification of Deaths registered during the Year 




















1936, 
| Inquest | 
| Registered or Other noes Deaths 
| Medical | Coroner’s Cases Registered. 
SF Practi- P.M. reviewed 
tioner. without C by. 
| Inguest. | ~CTOMST- | Number. Percentage. 
(1) (2) (3) (4) (a (6) 
Seen after death .. 231,326 42,724 DOD Fal 2192147 | 56°3 
Not seen after death 216,617 — — 216,617 43°7 


447,943 42,724 2,097 | 495,764 100-0 


NOTE—(1) All deaths subject to inquest or post-mortem by coroner are 
shown in column 3; of all other deaths, those certified by a registered 
medical practitioner are shown in column 2 (whether they were referred 
to a coroner or not), and those not certified by a registered medical 
practitioner (which are automatically referred to a coroner) are shown 
in column 4. 

(2) Cases in which no statement was forthcoming as to whether they were 
or were not seen after death have been included with the “‘ not seens ”’ 
if they were not referred to a coroner. They amounted to 1-6 per 
1,000 of the total deaths registered in 1936. 
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The above statement shows that in 1936 the proportion of ‘‘ seen ’’ 
cases was 56:3 per cent. of the total deaths registered, the position 
in this respect having improved more or less steadily and con- 
tinuously from the figure of 51-0 per cent. recorded in 1928. 

Of the apparently large numbers returned as “‘ not seen,’ the 
vast majority of the deceased persons were, of course, seen alive 
by the medical attendant on the day of death or within a very short 
period before death. From the full examination made in 1933 
it was shown that if the numbers seen within one day of death 
were added to those seen after death, as conforming to a standard 
which satisfies reasonable requirements, they would embrace 93-1 
per cent. of the total deaths, while if those seen within two days 
of death were added the proportion would be increased to 96-6 per 
cent., both percentages showing an advance over the corresponding 
1928 figures. 


POPULATION. 


The total population of England and Wales as at the 30th June, 
1936, has been estimated at 40,839,000 persons, 19,591,000 being 
males and 21,248 000 females. 

The current year’s total is 194,000 in excess of the corresponding 
mid-1935 estimate and represents an estimated rate of growth of 
0-48 per cent. per annum during the past year, a figure which may 
be compared with the 10-year increases of 5°53 per cent. and 4-93 
per cent. recorded in respect of the decennia 1921-31 and 1911-21 
respectively. (See General Tables volume Census, 1931, Table I.) 

The method adopted in arriving at the current estimates is that 
which has been used with apparent success in past periods and 
consists of taking the 1931 Census as a starting point, adding the 
births and immigrants and deducting deaths and emigrants between 
the date of the Census and the 30th June, 1936. Of the elements 
entering into the computation, the records of births and deaths are 
believed to be precise and complete, so that such estimation error as 
may be inherent in the final result may be regarded as attaching 
almost wholly to the allowances included in respect of migration. 
For the latter, recourse is had to the statistics of migration period- 
ically compiled by the Board of Trade and to departmental records 
of the movements of the Defence Forces; these are incomplete 
however, in that they afford no guide to the passenger traffic between 
the several countries of the United Kingdom nor to the possible 
effect on the home population of changes in the personnel of the 
mercantile marine, the allowance for which is a matter of judgment 
based upon past experience qualified as may seem to be required by 
current conditions. The error to which the population estimates 
are subject is one which may be expected to grow in degree as 
the preceding census becomes more remote. 

The mid-1936 population estimate of 40,839,000 is some 887,000 
in excess of the 1931 census figure, of which excess about 599,000 
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may be assigned to natural increase, leaving 288,000 to be ascribed 
to the miscellaneous movements summed up in the term migration. 
It is of interest to observe (from Part II of the Statistical Review 
Table S) that the net balance of migration which for several decades 
has, on the whole, been consistently outward in character, appears 
since about 1930, to have shown a definite inward tendency, thus 
affording some numerical compensation for the lowness of the level 
to which the numbers of births have fallen. 


Age Distribution.—The estimated sex-age distribution of the 
national population, shown in Table 1 of Part I of the Tables 
section of this volume, has been obtained from the corresponding 
1935 distribution by the survivorship method customarily adopted 
for the purpose; this briefly consists of (1) obtaining the year’s 
deaths arising from the population at each age in 1935, and 
treating the survivors as the population at the next higher 
age in 1936, (2) completing the table by the addition of the 
population aged 0-1, represented by the survivors at the middle of 
1936 of the births occurring between the middle of 1935 and the 
middle of 1936, and (3) adjusting the results of these two operations 
in respect of the balance of population movement in accordance 
with such age statistics as are available in respect thereof. 


The average ages of the mid-1936 population according to the 
estimated age distribution are 32-9 and 34:8 for males and females 
respectively, figures which compare with averages of 31-8 and 33:9 
ingl9sicor 2029. andadi- ZnniH92 ts 


Local Populations.—The 1936 estimates of the populations of all 
Boroughs, Urban Districts and Rural Districts in England and 
Wales are shown in Table 17 of Part [ and Table E of Part II of the 
current Statistical Review; the figures in respect of areas which 
have been subject to boundary changes during the year are further 
amplified in the Appendix to Part II where the changes are set out 
in detail. 


The estimates on this occasion possess an added significance on 
account of the fact that they constitute a principal factor in the 
basis of the distribution of large exchequer monies under the Local 
Government Act of 1929. Their use for such purpose necessitated 
the utmost care in their preparation and, though the general methods 
adopted were not significantly different from those customarily 
employed, additional tests and special measures were instituted in 
order that the errors, inherently inseparable from computed esti- 
mates, should fall within the lowest attainable limits. 


In the first place, all local authorities were themselves circularized 
with a view to securing that any statistical data bearing upon the 
question, which might have become available in the course of local 
administration should be brought to the notice of the Department. 
A substantial number of local authorities responded to this invitation 


167 


and very careful consideration was given to the variety of information 
thus supplied. 


At the same time local registrars of births and deaths were 
required to report on the populations of large institutions and similar 
special premises in order to secure the proper representation of those 

_ elements of the community of which the changes from time to time 
might not readily be reflected by the normal methods of estimation. 


The principles and methods underlying the construction of the 
estimates are generally similar, as indicated above, to those adopted 
in past years, but since the results occasionally differ, sometimes 
materially, from corresponding estimates computed by local autho- 
rities or other interested persons, it will be of advantage to reproduce 
the following extracts from a memorandum, setting out the pro- 
cedure and calling attention to some of the pitfalls attending the 
estimation, which has been issued to local authorities and others who 
have asked for explanation regarding the figures in which they are 
interested. 


In accordance with custom, the estimates represent the 
calendar year as a whole and may accordingly be regarded as 
referring to the position at the middle point of the year viz., 
30th June, 1936. Further, they purport to represent ‘ resident ’ 
populations and are, in this respect, different in principle from 
census populations which consist simply of the persons who 
happened to be enumerated in the several areas on census night, 
whether resident in the area of enumeration or not. 

The estimation procedure may, on these premises, be said to 
consist of first adjusting the enumerated census populations of 
1931 to conform to a distribution by residence—in accordance with 
the statements of ‘ usual residence’ on the census returns them- 
selves* and then modifying the basic resident population in 
accordance with available evidence of changes in population 
which have occurred between the date of the census and the 
30th June, 1936. 

The identification of changes in resident populations between 
the census date and the 30th June, 1936, may be conveniently 
separated into the two portions representing natural increase 
(or decrease) and migration. 

The element of natural increase (or decrease), that is, the 
difference between births and deaths, is obtainable almost exactly 
in any and every area from registration records, and occasions no 
difficulty whatever. 

In respect of migration movements, however, specific records 
do not exist, and inferences have to be drawn from other and less 
direct sources of information. Of these, the most fruitful are the 





* Special adjustments were made in respect of boarding schools, colleges, 
etc., to secure that their resident scholars and staffs were credited to the 
areas in which the schools, etc., were situated. 
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successive registers of Parliamentary electors. The numbers on 
the register by virtue of a residence qualification correspond very 
closely with the adult resident population; the registers are 
revised each year as the result of a canvass undertaken by local 
authorities themselves and the changes in the register should 
therefore represent, with minor exceptions, changes in the popula- 
tion aged 21 and over. But a change thus disclosed for an area 
is not wholly due to migration: part arises from the admission 
to the register of persons attaining franchise at age 21 and part 
from removals from the register on account of death. These 
elements have accordingly been severally allowed for in respect of 
each area and the balances remaining have been regarded as pro- 
viding a reasonable picture of the incidence of internal migration 
within the country so far as the bulk of the adult population is 
concerned. In respect of the relatively smaller migration move- 
ments amongst the population under age 21, distinction has been 
drawn between younger and older children. Experience shows 
that while up to about school leaving age, the incidence of move- 
ment is related to that of adults, at the higher juvenile ages, it 
is also influenced by the distribution of employment opportunities. 
These movements have been separately assessed in accordance 
with such information as was available in respect of them. 


Finally, changes in the resident population of large institutions 
or other special premises which would not be reflected by general 
records have been ascertained by local enquiry and incorporated 
in the resultant estimates. 


Population estimates, computed in the foregoing manner were 
prepared for all areas in the country and each was then examined in 
relation to the local areal development represented by the con- 
struction of new dwellings. Housing statistics are not regarded as 
satisfactory indicators of their population contents for a number of 
reasons. For example, the records of dwellings demolished or 
convertea to other uses are not so complete as the returns of 
new buildings; and again, there is great variability in the extent 
to which the occupants of new dwellings are divided between 
newcomers to the area and others from within the area itself, 
especially where allocations have been made on account of slum 
replacements or overcrowding relief. Tests were, however, made 
wherever housing records were available and were found to support 
the prepared estimates in respect of a majority of areas. Where 
it appeared from the examination that the estimates might 
reasonably be suspected of being unduly low or high, the circum- 
stances were further considered in relation to census and later data 
and where conditions warranted it, adjustments were introduced 
in accordance with an arranged scheme within the latitude allowed 
by the overriding condition that the estimates of local areas 
should aggregate to the more reliable and previously approved 
population estimate for the country as a whole. 
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Changes in boundary between the date of the census and the 
30th June, 1936 have been fully allowed for and the estimate for 
an area which has been subject to boundary alterations represents 
the full year’s population for the area as constituted on the 
30th June, 1936. 


Notwithstanding the care devoted to their consideration and 
preparation, it must be remembered that estimates are essentially 
different from ascertained facts in that, however formed or by 
whomsoever prepared, they cannot claim to be free from some 
margin of error. The 1936 estimates have been framed upon a 
plan uniformly and impartially applied to each area and designed 
with a view to restricting the error within the smallest possible 
field. Nevertheless they remain estimates only, the exactness of 
which is incapable either of proof or disproof. 


The .estiiate fol,every, area 1s related tO the estimates of 
adjacent and more distant areas. Every estimate may be regarded 
as representing a collective judgment in respect of a number of 
factors, each indicating a different degree of increase or decline 
in population and all capable of varied interpretation; criticism 
based upon partial evidence or selected factors alone can only 
result in a distorted view of an estimate as a whole. 


It will be appreciated that an adequate discussion of the 
interplay of all the factors contributing to the estimate of each of 
the 1,550 odd Boroughs and Districts into which the country is 
divided would present an altogether impossible task and in these 
circumstances, the Registrar-General, while regretting that it does 
not seem possible to him to engage in discussion of individual 
estimates, desires to call attention to certain general miscon- 
ceptions or sources of error into which, from the experience of 
recent years, critics of the estimates may be liable to fall :— 


(a) The estimates refer to the position as at the 30th June, 
1936, and not as at the 3lst December, 1936. 


(b) The estimates purport to represent resident populations 
which are different in principle from Census popuiations as 
indicated earlier in this memorandum. 


(ec) In comparing population changes with changes in the 
numbers of electors, it must be borne in mind that the latter 
consist of adults only and that, in the general population at 
the present time, while the number of adults is increasing, the 
numbers below age 21 are declining. 


Speaking generally, a high rate of electoral increase in a 
given area usually denotes a much lower rate of population 
increase; a slowly increasing electorate may indicate a 
stationary or declining population, while a stationary or 
declining electorate almost certainly indicates a fall or much 
larger fall in total population. 
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(d) Similarly in connection with housing comparisons, 
populations cannot be regarded as changing in simple relation- 
ship with the changes in the numbers of dwellings available. 
This may be illustrated by reference to conditions in the 
country as a whole. Between the date of the Census and the 
30th June, 1936, some 1,400,000 new dwelling houses have been 
completed. During the same period, the increase in the total 
population of the country is estimated to have been less than 
900,000, (i.e. less than two-thirds of a person per new house) 
from which it is evident that the bulk of the population in the 
new houses is not additional population, but is population 
drawn from the inhabitants of property in existence prior to 
the census of 1931, the occupants of which have thereby been 
correspondingly diminished. 

The remarkable decline in the average size of families is a 
feature which has been noted in the Census records of almost 
every area in the country; and no estimate of population 
movement could be regarded as valid which, while taking 
account of the occupants of new dwellings, ignored the equally 
important, if less tangible, decline that is taking place in the 
population of the older houses. 


(e) Finally, it is to be observed that the 1935 estimates have 
been wholly disregarded in the preparation of the 1936 figures. 
These have been computed afresh on the basis of the 1931 
census record and the post censal records of change, and the 
difference between the estimates of 1935 and 1936 cannot be 
regarded, therefore, as necessarily representing an estimate 
of the 1935-36 movement. In a majority of areas, the trends 
observable up to 1935 have been confirmed and extended into 
the succeeding year but, where circumstances have appeared 
to warrant it, there has been no hesitation in modifying the 
tendencies of earlier estimates in the light of later and com- 
pleter information available in respect of them. 


Institutions —In the Census classification of population according 
to residence, the populations of institutions, e.g., Public Assistance 
Institutions, Infirmaries, Hospitals, Mental Institutions, etc., were 
dispersed to their home areas where it was anticipated that they 
would be discharged within a period of six months; otherwise 
they were retained in the Institution area. This convention is 
reflected in the current population estimates but is not precisely 
identical with the procedure in the areal classification of deaths. 
where it is customary to transfer all institution deaths to former area 
of residence (if known) irrespectively of the time spent in the 
Institution. 


Local Age Distributions.—Sex and age distributions for large 
geographical regions of the country are shown in Table 2 of Part I. 
The populations at ages under five were obtained by the survivorship 
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method (see page 166), and for later ages the predetermined total 
populations, obtained as described in the preceding section, were 
distributed in accordance with the 1931 census age and sex distribu- 
tion of the unit, the resulting figures being thereafter modified to 
allow for the change between the date of the Census and the 
middle of the year 1936 in the age distribution of the total 
population of the country. 


United Kingdom and Irish Free State.—The populations of each 
of the countries of the United Kingdom and of the Irish Free State, 
as estimated by their respective Registrars-General, are shown for 
each year from 1897 in Table A of Part II. 


MARRIAGES. 


The marriages registered in England and Wales during the 
year 1936 numbered 354,644, corresponding to a rate of 17-4 persons 
married per 1,000 of the population of all ages and conditions. 
The number so registered is 5,108, or 1-46 per cent. more than 
the number registered in 1935, and apart from the year 1915 and the 
years immediately following the war, 1919 and 1920, is the largest 
number in any year since the commencement of civil registration 
in 1837. The rate of 17-4 in 1936 is higher than any of the 
rates recorded in the post-war years 1921 to 1935, and, apart from 
1915, 1919 and 1920, it has not been exceeded since 1873 when there 
was arate of 17-6. The highest rate attained since 1838 (except for 
the years 1915, 1919 and: 1920) was 17-9 in. 1853... (See. Part II 
Tables B and C.) 

The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1936, the marriages in this period being 32-6 per cent. of the total, 
while the fourth, formerly the outstanding favourite, ranks third 
out of the four. The rate for the first quarter, 9-8 persons married 
per 1,000 population, follows the usual rule in being the least of 
the four. The proportion of marriages contracted in the first 
quarter was only 14-1 per cent. of the total. 

In the following table (XCIX) the marriages of a series of 
years are compared with the unmarried population at all ages 
over 15. By eliminating the progressively falling proportion of 
children under 15 from the population at risk, the rates of recent 
years are scaled down slightly in relation to those of earlier periods, 
but the principal interest of the table is in showing the difference 
in the course of the rates as between the two sexes. The actual 
difference between the male and female ratios is due to the 
inequality of the numbers of unmarried men and women in 
the population, and since the former have always been in a 
minority-—which has been unduly exaggerated as a result of the 
war—it is their numbers which primarily determine the marriage- 
ability of the population, so that, from one point of view, the male 
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ratios may be regarded as providing the better indexes to the 
variations that have occurred from time to time in the incidence of 
marriage. In Table C (Part II), the series is taken back to 1896. 
The male rate in 1936, 60-1 per 1,000, is higher than any rate since 
1921, and the female rate, 46-9, higher than any since 1920. 


Table XCIX.—Annual Number of Marriages of Men and Women 
per 1,000 Unmarried Population of each Sex aged 15 

and over, 1871-1936. 
NOTE.—For the census years 1871 to 1931 the annual numbers of marriages 


have been taken as the average of the three years about each census. 
From 1920 the rates for individual years are shown. 





Bachelors, 














Widowers, Bachelors Spinsters 
Wear. Spinsters and and 
and Widowers. Widows. 
Widows. 

1871 ie ‘fe 57-2 62-3 o2°9 
1881 ee Os 51°5 56-0 47°6 
1891 s: se 49-8 54°6 45°+7 
1901 ig 2 48-7 53°5 44-7 
IM 6 a ape 46°3 50°8 42°5 
1921 A RB 54°1 62-7 47°6 
1931 ue + 46-7 53°3 41-5 
1920 tes i 61-7 71-5 54:7 
Ke yea| is ae 52° 1 60-4 45-8 
O22 a 2 48-2 95°8 42°5 
1923 Es eh 46-6 53-9 41-1 
1924 a it 46-6 53°6 41-2 
1925 mi I 46-2 53:3 40-9 
1926 i 43-4 50-0 38-3 
1927 bi a 47°5 54°8 41-9 
1928 nr a 46-4 53:7 40-9 
1929 af: ae 47-7 55-2 41-9 
1930 ee a 47-8 55°6 42-0 
1931 a sins 46-8 53:4 41-6 
1932 e. a 46-1 52:6 41-1 
1933 bey Pe 48-1 04-9 42°8 
1934 23 ie. ee 59°6 46 +4 
1935 94) nt 52:5 59 +9 46-8 
1936 3 ; 52°7 60-1 46-9 











Fluctuations of the general Marriage-rate in different Sections 
of the Country—In Table C comparison is made of the year’s 
marriages and marriage-rates in large geographical sections of 
the country, and an analysis of the rates in regions and counties is 
shown in Table F (Part II). 

The determination of marriage-rates for localities is not wholly 
satisfactory. In a large proportion of:cases the district of registra- 
tion is the district of residence of only one of the parties and in some 
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cases of neither. This difficulty, however, is of less moment in 
comparisons. between large sections of the country than between 
smaller adjacent localities. 

Among males, the highest frequency occurs in Midland I (64-7 
per 1,000 aged 15 and over); but North III (62-8) Midland II (62-3) 
and the South-East (62-2) have frequencies that are not far behind. 
These are the only regions in which the average of 60-1 is exceeded. 
Among females the highest places are occupied by Wales I and 
North I as in 1934 and 1935. The lowest frequency, for both males 
and females, is recorded in Wales II. 


Table C.—Marriage-rate per 1,000 Unmarried Population aged 15 
and over in Geographical Sections of the Country.*—1935 and 1936. 





Ratio of Rate per 1,000 Unmarried Ratio of local rate to 
un- Population aged 15 and over. England and Wales rate 


married (taken as 1,000). 
(os ee 

Area, Bie q 1935. 1936. 1935. 1936. 
females 
aged 15 
eee Males. |Females.| Males. 


1931). 


Females.| Males. |Females.| Males. | Females. 








1,000 | 1,000 1,000 | 1,000 


England and 778 | 59°9 | 46-8 | 60-1 | 46-9 
~ Wales. . 
South-East .. Fl 1 61-6. | 44-0 (62-2 144-5 11.028 940 | 1,035 949 
North: +*. % 796 | 59°6 | 47-7 | 59-3 | 47-5 995 11,019 987 | 1,013 
North I oe 959.1 57-1 (455-1. 155-9 |. 54-60 953 | 1,177 930 | 1,151 
North II a 866 | 53-3 | 46-4 | 53-6 | 46-8 890 991 892 998 
Porte rit -~ 3. 794 |) 62°F | 49-6 162-8 | 50-2 11,037 |t,060 11,045) 1,070 
North Tt Vii =. 736 | 60-6 | 44-9 | 59-9 | 44-4 |1,012 959 997 947 
Midland Pe 807 | 63-4 | 51-5-| 63-9 | 51-9 11,058 | 1,100 | 1,063 | 1,107 
Midland I .. 797 | 64-7 Si-4 164-7, | 52-0 | 1.070" | 1,098 | 1,077. 1,109 
Midland II .. $26 762-1 i/5L-6-| 62-3 -Si-S (1037 11,103") 15037 4-1 104 
Bast. .s ve 878 | 53-8 | 47-5 | 54-9 | 48-5 898 {1,015 913 | 1,034 
South-West... 743 | 30-3 | 41-4 | -54-9 41>] 923 885 913 876 
Wales .. de 986°|°51 5° 5120 | 50-9 | 50-5 860 | 1,090 847 12,077 
Wales I ee oetxO60 eh HS 32F 5658 5224 | 55-9 890 | 1,214 872 | 1,192 
Wales II = 833 | 46-8 | 39-2 | 46-9 | 39-4 781 838 780 840 


* For the constitution of the several sections, see page 23 





From the analysis in Table F it will be seen that, among the 
counties there compared, the 1936 marriage-rate is highest in 
London, where it exceeds the mean for the country by 24-1 per 
cent. followed in order by Warwickshire, Staffordshire and Bedford- 
shire, with excesses ranging from 9-8 to 6-3 per cent. In England 
the lowest rates occur in Rutland (14-5) and Hereford (14-6) but in 
Wales the counties of Anglesey, Cardigan, Merioneth, Montgomery 
and Pembroke all return lower rates than these. 

The City of London returns a rate nearly six times as high 
as the average of England and Wales; and, of the Metropolitan 
Boroughs, several have high rates, notably Holborn and Westminster 
where rates of about twice the average are found. Such rates give 
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support to the belief that many persons who usually live in the 
provinces or abroad come to London to be married. At the census of 
1931 these three areas returned higher proportions of population 
living in hotels, boarding-houses, etc., than any of the other 
Metropolitan Boroughs. Only two of the Metropolitan Boroughs— 
Bethnal Green and Stoke Newington—have rates which are lower 
than the average for England and Wales. Among the county 
boroughs distinguished, the highest rates occur in West Ham, 
Coventry, Dudley, and West Bromwich, and the lowest in Southport 
and Hastings. With but few exceptions, the county boroughs have 
higher rates than the counties with which they are associated. 

Marriage rates by ages, which provide a more exact statement 
of the incidence and intensity of marriage than the aggregate rates 
just considered, are shown in Table CI. The rates for 1871 to 
1931, being based on enumerated populations, are liable to rather 
smaller errors than those for 1932 to 1936 which are based on 
post-censal estimates of population. 


[It will be observed from the last column of Table CI, which 
compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921, 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that of the four sections 
distinguished, bachelors, widowers, spinsters and widows, the 1936 
frequencies are lower than those of 1921 (except for spinsters), 
the percentages to the 1921 frequencies being, in order, spinsters 
112-7, bachelors 92:1, widowers 85-7 and widows 74-3. On this 
basis of comparison the marriage frequencies among bachelors and 
spinsters are higher than in recent years, and almost as high as in 
1871; while those for widowers and widows depart little from the 
average of the five years 1931- 35. 


From the age analysis shown in the earlier columns of Table 
CI, it will be seen that with unimportant exceptions the 1936 
rates for bachelors, widowers and widows have decreased as com- 
pared with those for 1921 in all age-groups, but that for spinsters 
they have increased in all age-groups, except 45-55. The mainten- 
ance of the marriage-rate of young spinsters at a point well in excess of 
the corresponding rates of pre-war years has been a feature of the 
returns of recent years. With both bachelors and spinsters, the 
rates for the age period 25-35, at which more than one-hali and 
one-third respectively of the marriages of these classes take place, 
are higher than those of any pre-war year shown in the table, while 
for bachelors the excess extends to all higher ages. Increases in the 
age rates of 1936 over those of 1935 are recorded for bachelors at 
all ages over 20; for widowers, up to 25 and at 35-45; for spinsters 
at ages 20 to 45, and for widows, up to 25 and at 45-55.. 

Widowers’ and widows’ rates as compared with 1921 show a 
consistent fall in all the age divisions identified except under 20 
where the numbers are too small to yield reliable rates. Widowers’ 
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Table CI.—Annual Marriage-rate per 1,000 Bachelors, Widowers, 
Spinsters and Widows respectively at each of several Age Periods, 
1871-1936. 


Note.—Prior to 1921 the annual numbers of marriages have been taken 
as the average of the three years about each Census. 






































ee Ratio rate of 
Annual marriage-rate per 1,000 in each are to which | actual 
age group. an corre- would matriage 
1. |Sponding|| have rate 
popula rate resulted (col 8) 
Year. tion for had the iG 
over 1921 1921 
15 rate 
F taken age in 
55 one as pone previous 
15— | 20— | 25— | a5s— | 45— | and || class, | 1000. |) Coo.” | column 
over. Aza (10). 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
BACHELORS. 
1871 6-0 122-4 119-3 43-3 15-3 3-2 61-7 987 62-3 990 
1881 4:6 106-8 112-4 40°35 14-3 3-0 50° 7 891 62-4 893 
1891 3-1 94-7 122-4 43-4 15-2 3°53 54:8 877 63-8 859 
1901 2-5 85-9 123-7 44-2 14-6 3°3 54-7 875 66°6 821 
1911 D2 74-3 120-6 44-4 14-9 3°9 52:6 842 69-2 760 
1921 3-4 94-4 161-1 61:6 1927 5:5 62-5 1,000 62-5 1,000 
1931 3°3 12°3 140-3 92°7 18-1 9:7 56-2 899 67-7 830 
1932 3-4 69-7 136-9 51-1 16-9 5°2 55:5 888 68-7 808 
1933 3-4 70°4 142-2 51°3 18-3 5:4 58-2 931 70°2 829 
1934 3°6 79:0 153-2 54°7 108) 30) 5:4 63-7 019 & |) 726 890 
1935 3-2 AS, 155-2 57-3 18-6 5:3 64-1 1,026 70°9 904 
1936 Pues | 79°8 156°3 59:4 ike 5°35 64-4 1,030 69-9 921 
WIDOWERS. 
1871 A= 229)-) 288-5 | 181-5 88-3 L329 65-8 1,475 56-0 1,175 
1881 30-6 192-9 246-5 | 157-8 76-9 16-0 58-2 1,305 56-0 1,039 
1891 14-1 153-4 23127 4 W614 74:7 15°95 53°4 LOT 53°7 994 
1901 os 132-6 201-7 | 134-1 65-3 13-5 44-4 $96 Slo) 871 
1911 os 121-6 72 eS 7 19 59-4 Lees, 36°9 827 47°4 778 
1921 14-3 163-7 229-73 |, Looe? 73°5 15°8 44-6 1,000 44-6 1,000 
1931 62°5 98-1 179°8 | 122°3 65-4 14-8 33°} 742 38-5 860 
1932 = 103-9 177-6 | 124-3 62-7 14-0 31-8 713 38-1 835 
1933 = 95°3 ipo 125-6 64-9 14-2 HIG) 715 37:6 848 
1934 aos 96-5 LOU 128-1 66-7 14-3 32-1 720 37°1 865 
1935 == 105-1 1So-2) 125.77. 67-6 14-4 31-9 715 36-7 869 
1936 142-9 115-4 Tae) AVAGO 7/ 66°3 14-1 31-1 697 36°3 857 
SPINSTERS. 
1871 26-8 133-7 835-9 30-4 13&) 1-7 63-1 1,164 || 55-8 1,131 
1881 2d 120-9 80-6 26-3 10-4 1-6 56:9 1,050 55°8 1,020 
1891 16-2 112-4 85-7 26-4 10:3 1-7 54-4 1,004 O71 953 
1901 12-9 104-9 88-6 25°3 SOM ES || 9350 978 58-6 904 
1911 Pe? 97-7 ie) 24-4 8°5 1:8 90°6 934 |! 58-0 872 
1921 14°8 114-4 100-0 25:6 Seo 2-0 54°2 1,000 54-2 1,000 
1931 Mier 106-9 97°2 22°3 8-3 2°2 51-9 958 53°9 963 
1932 Loe. 105-1 96-4 PNAS 7°8 2-1 51-6 952 54-1 954 
1933 18-7 109-2 101-2 22°5 ont 2°38 54°3 1,002 54°5 996 
1934 20-3 118-6 110-1 24-4 8-3 2-4 59-4 1,096 55:9 1,080 
1935 Lt 123-2 111:8 Zo" 2 8-6 2°] 99°9 1,105 54:4 1,101 
1936 . 18:4 £792 P21 26-4 | “86 2°1 60°3 1,113 93°5 US bay 
WIDOWS, 
1871 55:4 170°5 1255 o007 20-8 2°6 PAA sa 19-6 1,077 
1881 56°6 155°3 114°5 50°2 18-6 2°6 18-2 1,011 18-5 984 
1891 49-3 150-4 114:3 50:3 17:8 2-4 16°35 906 16-8 970 
1901 54°9 140-7 115°9 48-9 15-6 224 14-4 800 15-6 923 
1911 30-0 151-2 114-1 48-9 15°6 FeO 12-5 694 13-6 919 
1921 36-1 19i-4 120-3 50-6 1726 2-5 18-0 1,000 18-0 1,000 
1931 57°14 140-8 93-0 33-2 13°6 2°2 8-7 483 11-7 744 
1932 14:3 153-2 84-8 31-9 Ses} 2° 8-0 444 11-4 702 
1933 45-5 137-7 87-0 32-2 12-2 2:1 7/8) 439 ii lor 705 
1934 . 83-3 158-4 89-8 33°1 13-0 2-4 | 8-0 444 11-0 727 
1935° % — 166°3 90:5 34°5 12°8 Za i 1 SPO 444 10°7 748 
1936 104°5 170-0 88-2 34:4 12-9 222, | 7:8 | 433 10°5 743 
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rates are largely in excess of the corresponding: bachelors’ rates, 
so that it may be said that re-marriages in the case of males 
are relatively more frequent than first marriages. | Comparison 
of the rates for spinsters and widows shows that the latter 
have the advantage in all age groups except at 15-20 and 
25-35. The age analysis serves to call attention to the mis- 
leading nature of the comparison suggested by the aggregate 
marriages per 1,000 population shown in column 8 of Table CI; 
owing to the concentration of the single population at the 
younger ages where marriages are numerous, and the widowed 
population at the later ages where they are few, the aggregate 
rate for the single of each sex appears to be vastly in excess of that 
of the widowed, whereas, if allowance be made for the difference in 
their age constitutions, the relative positions are modified and, for 
nearly all age-groups, are in favour of the widowed. 


Table CII shows how the proportions of first marriages 
and re-marriages have varied from 1918 to 1936. In 1936 there 


Table Cll.—Proportions of First Marriages and Re-marriages in 
1,000 Marriages, 1918-19386. 





















































Mery: | Bachelors who | Widowers who 

married— married— 

Year. g g J . fi 

is = g 2 2 £ 

cS g q 3g g < 

a = & 2 7 = 
1918 901 99 837 64 S7 42 
1919 897 103 816 81 59 44 
1920 907 93 839 CSont 55 38 
1921 911 89 855 56 54 35 
1922 913 87 S66 47 || 54 he 
1923 915 85 875 40 54 31 
1924 916 84 880 36 53 31 
1925 916 84 884 oD, Do O41 
1926 917 83 887 30 53 30 
1927 918 82 890 28 52 30 
1928 921 79 893 28 50 29 
1929 920 80 894 26 ol 29 
1930 923 it 897 vas Or ae ee 
1931 (eee Be 924 76 900 24 St) iad ee 
1932 ; Be! 925 La GOS dt e222 50 25 
boo *4 tas me 926 74 d 904 Ze 50 | 24 
19354. P=. 8 930 70 ¢ 909 | 2] 47 iy. 
19058)... ae 931 69 43 | 910 ra | 47 Me 
OSG et ee O59: | 2k 88 1 912] 20 || 45 | 22 
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was a higher proportion of first marriages, and consequently, a lower 
proportion of re-marriages, than in any of the previous years. An 
increasing trend in the proportion of first marriages is observable 
for both sexes, and especially for women, since 1919. 


Tables L and K, which appear in Part II of this Review, 
continue the series shown in previous issues of the Text Volume 
(Tables LXXXVI and LXXXVII in the volume for 1930). They 
classify by age the marriages of a number of years, the former 
giving the mean ages of the persons married in each of the possible 
combinations, and the latter extending the analysis into a number 
of age-groups. Table K shows that, during the last 50 years or so, 
the modal age of marriage has tended to increase steadily among 
bachelors and spinsters and the proportion marrying under 21 years of 
age to decrease. For bachelors, the most popular age has passed 
from 21-25 to 25-30 and for widowers, from 35-40 to 50-55, while for 
spinsters and widows, although the modal group has not changed— 
being 21-25 for the former and 35-40 for the latter—the position of 
the mode has risen within the group. The proportion marrying 
under 21 years of age has decreased from 7:1 per cent. in 1886-90 
to 3-5 in 1936 for bachelors, and from 21-5 to 15-1 for spinsters. 


Table G shows that more men married at age 25 and more women 
at age 23 than at any otherage. Table J shows the ages of husbands 
and wives in combination. Among those under 25, for whom the 
data are given by single years of age, there is a tendency for brides 
to be about a year younger than bridegrooms. 


Marriages of Minors.—Of the males married during the year, 
11,695, or 3-30 per cent., were under the age of 21, and of the 
females 51,166, or 14-4 per cent., as compared with 3-73 per 
cent., and 14-9 per cent. last year respectively (see Tables M and 
CIII). The male rate is lower than any recorded and is less than half 
of that shown for 1876-80. Females, who have always greatly out- 
numbered the males in this class—in the present year the ratio is 
more than 4 to 1—naturally show the highest rates and the greatest 
changes in the rate; they formed 18-8 per 1,000 of the unmarried 
and widowed females aged 15-21 in 1911, were 26-6 in 1920, and are 
now 27-7, while the corresponding rates for males were 5:5, 8:8 and 
6-1 per 1,000 respectively (see Table CIV). 


Comparative figures are shown in Table CIV for certain 
years back to 1901, before which the age-group 15-21 was not 
identified in the population returns; an indication of the trend of 
youthful marriage-rates in earlier periods may be gained from 
JTable, CT. 


The proportions of males and females marrying under age are 
summarised for regions in Table CV, and the numbers are 
stated in Table M. Much of the variation there shown is but a 
reflex of the incidence of the general marriage-rate (Table C), 
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Table CIU.—Minors Married per 1,000 Marriages at all Ages, 




















1876-1936. 

Year. Husbands.| Wives. Year. Husbands.| Wives. 
1876-80 ee 77°8 217-0 1921 eA 48-2 149-2 
1881-85 a 73°0 ASW) 1922 i 44-4 144-4 
1886-90 ¥e 63-2 200-2 1923 2A 42-5 142-9 
1891-95 be 56-2 182-6 1924 oH 40-4 140:3 
1896-1900 .. 51-2 168-0 1925 es 40-6 142-3 
1901-05 ee 46-3 153-1 
1906-10 ee 40:3 139-4 1926 Lr 43-3 147-5 
1911-15 a 39-2 136-6 1927 nie 41-4 146-1 
1916-20 oe 42°6 133-3 1928 mA 43-5 151-5 
1921-25 me 43-3 143-9 1929 _ 41-8 151*7. 
1926-30 my 42°5 150-5 1930 hee 42:6 155°3 
1931-35 She 40°8 155.6 

1931 hs 43°5 158-5 
19 lies: az 41-7 134-2 1932 Po. 43-6 160-4 
1918 .. on 42-6 129-0 1933 ue 40:8 157-9 
1919r ae 43-7 129-4 1934 -- 39-1 153-0 
1920 .. ne 46-8 142-9 1935 ee 37°3 149-3 
1936 33-0 144-3 





Table CIV.—Annual Marriage-rate per 1,000 Unmarried and 
Widowed Persons in the age-group 15-21 in 1901, 1911, 1921, 
1931 and 1927-36. 





Males. Females. 
Year. nee i heel ete cn 
hae Ratio to 1921. Rate. Ratio to 1921. 
Per Cent. Per Cent. 

1901 6-7 87 21-6 | 92 
1911 525 fh 18-8 80 
1921 7h 7 100 23-4 100 
1931 6-7 87 24°8 106 
1927 6-0 78 21-6 92 
1928 6:2 81 a | 94 
1929 6:2 81 23-0 98 
1930 6°4 83 24-0 103 
1931 6:7 87 24°8 106 
1932 6:8 88 25-4 109 
1933 6°8 88 27°1 116 
1934 Jie 95 29°7 127 
1935 6-9 90 28°8 123 
1936 6-1 79 2307 118 
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and regard must necessarily be had to the latter in considering how 
far the former provides evidence of local custom regarding early 
marriage. In 1936 the areas in which the proportion of male minors 
marrying is highest are Midland II and North III. For females, 
the corresponding areas are Wales I and North I. The lowest 
proportion for males is returned in Wales II, and for females in 
North IV. As between 1935 and 1936, decreases are recorded for 
both sexes and in all regions. 


Table CV.—Marriage-rate of Minors per 1,000 Unmarried 
Population aged 15-21 in Geographical Sections of the Country, 
1935 and 1936. 





1935. 1936, 
Ratio of local rate Ratio of local rate 
Rate per 1,000 to England and Rate per 1,000 to England and 
Area, Unmarried Wales rate Unmarried Welee ake 


Population 15-21. taken as 1,000. Population 15—21. Deng eu) 35 taken as 1,000. 


Males. Females. Males. Females. Males. } Mates. | Femaies. | Mates. | Femates, Females. Males. | Females. 


England and 6-9 28°8 1,000 1,000 6-1 27-7 1,000 1,000 
Wales. 
South-East 6-0 26°5 870 920 5-5 are Kow | 902 928 
North 7:6 29-8 bP hOd i035 6°4 28-0 1,049 1,011 
North I 6-7 36°8 971 AT Fe: Dea 34-1 852 teil 
North II 7:4 30-7 1072 1,066 6-4 30-2 1,049 1,090 
Nort ETT |. 8-3 S17 1,203 1,101 722, oL-Z 1,180 1,126 
North fv. 7:6 26-2 1101 910 6-4 23°8 1,049 "859 
Midland 8:0 28°8 1,159 1,000 6:8 28-2 1415 1,018 
Midland I.. 7:6 27°8 1,101 965 6-5 27:6 1,066 996 
Midland If 8-8 31-0 L279 1,076 Ts 29-5 1,197 1,065 
Fast. . 6-7 o222 971 Ef18 6°5 31-9 1,066 ietoo 
South-West .. 6-0 28-4 870 986 523 2756 869 996 
Wales 6°6 35-2 957 227 6-1 34-4 1,000 1,242 
Wales I 7°4 38-9 1°072 Set 6:7 38: 1 1,098 1.375 
MWVales: ths, 4-4 24-8 638 861 4-3 24-3 705 877 





Divorces and Remarriages of Divorced Persons.—The annual 
numbers of marriages dissolved or annulled are shown in Table O 
and again in Table CVI in terms of the persons involved, for 
each year since 1921 and for each quinquennium since 1876-80. 

During the year 1936, 3,922 divorces and 135 annulments were 
obtained, the number of persons involved being twice these figures, 
or a total of 4,057 of each sex. 

The number of divorces, which attained a maximum of 4,199 in 
1934 fell to 3,942 in 1935 and to 3,922 in the current year. The 
numbers are six or seven times as large as those of the years 1901 
to 1910. The number of annulments in 1936 is larger than in any 
previous year. 
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From Table CVI it will be seen that the number of persons 
who on remarriage described themselves as divorced shows an 
increase and is greater than the corresponding figure recorded for 
any earlier year. In view of the increasing numbers of divorces, 
an increasing trend in such marriages is to be expected. There are 
substantial increases in each of the categories distinguished. The 
numbers may understate the facts owing to misdescription of status 
in the registers. 

In Table P are given certain particulars concerning the marriages 
in respect of which suits for dissolution or annulment were commenced 
during the year. 4,515 petitions were filed at the Principal Registry 
in London and 1,234 at 38 District Registries. In respect of 
the petitions filed at the Principal Registry in London, the most 
frequent duration of marriage at the date of the commencement of the 
proceedings is from 5-10 years with an average of 282 for each of 
those years of duration, but the maximum is not of particular 
significance, for this period only accounts for 31 per cent. of the 
cases, there being 14 per cent. of shorter duration, while in 55 per 
cent. the marriages had subsisted for 10 years or more. Forty- 
three per cent. of the marriages in question were childless, and in 


Table CVI.—Annual Number of Persons Divorced, and of 
Divorced Persons who Remarried, 1876-1936. 

















2 Annual Number of Divorced Persons who remarried. 

g : 

8 | 

oO 

: Au ran 
Period. aes st. ; J 

5S : |S 2218 Bol Seize 281s 28 

ce Oyo § /B ESS belecuelsecelears 

ens 5 6 JEGHE SS asl SASE| SERGE RES 

ZA = S FASHEFSIAGESeE AaeRIASESIASES 
1876-80 SB 554 56 48 42 12 4 of 15 
1881-85 ee 671 68 60 ye) 12 6 42 15 
1886-90 = 707 80 89 65 11 8 65 20 
1891-95 ars a 744 110 104 89 15 12 75 23 
1896-1900 .. 26 980 TZ 173 138 24 20 126 oF 
1901-05 rn i 1,126 262 247 205 38 38 181 47 
1906-10 > 1,247 356 337 276 So 54 253 aie 
1911-15 Boy S i312 411 409 330 50 62 309 69 
1916-20 ie 3,019 683 581 525 127 62 439 111 
1921-25 0 5,467 1,708 1,342 1,316 295 194 976 269 
1926-30 we 6,716 2,128 1,789 1,662 270 392 1,225 368 
1931-35 .. {| 8,022 TTL D9) 7 2,179 302 592 1,597 484 
1921.. Pe aK 7,044 1,592 1,286 1,182 330 160 939 267 
192275. ss ae: 55176 1,913 1,461 1,457 360 192 1,062 303 
1923.. Or: ae 5,334 1,679 1,329 1,307 279 186 1,002 234 
1924.. ne a 4,572 1,627 1,276 1,267 275 170 931 260 
1925.. AB en 5,210 129 1,359 1,367 229 266 944 282 
1926.. ES 52) 115,244 1,710 1,414 1,325 231 308 995 265 
1927.. Are eet 6,380 1,924 1,652 1,509 244 342 1,133 348 
1928.. a ae 8,036 2,268 1,857 1,764 302 404 1,299 356 
1929.. ie ow 6,792 2,408 2,019 1,886 307 430 1,357 447 
1930.. nee see PALS 2,330 2,001 1,826 267 474 1,342 422 
1938 Le. sae as 71,020 Z.OML PAM hoy 1,963 299 510 1,456 440 
1932.. ar ae 7,788 2,537 2,287 2,011 259 534 1,539 481 
1933.. ae Pe 8,084 2,747 Doo ZNGO 318 588 ileal 456 
1634.. Bt Ey: 8,574 3,026 2,519 2,378 oul 654 1,662 530 
1935.. tte ~ 8,138 3,056 2,606 2,407 312 674 1,758 511 
1936.. ore ie 8,114 3,507 2,961 2,788 354 '730 2,009 587 
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a further 31 per cent. there was one child only. These figures are 
substantially similar to those recorded in the years 1931 to 1935. 


Buildings in which Marriages may be Solemnized.—At the end 
of the year 1936 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 


follows :— Increase 
Number per cent. 
added since 


1 T9580 1021; 


ee er 


Established Church and Church 





in Wales Sef Se te yn OOD 25 pine 
All other religious denominations 21,233 189 aire 
‘Petal mc cs a. PORTS 2214 10:3 





The number of these buildings belonging to the various 
denominations is shown for the several geographical regions in 
Table N, which thus provides some indication of the relative strength 
of the various religious bodies in difierent parts of the country. 

By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, it 
was enacted that all places of religious worship not being churches 
or chapels of the Established Church, should, if the congregations 
desired, be certified as such to the Registrar-General, certification 
for public religious worship being a necessary preliminary to the 
registration of a building for the solemnization of marriages. 

The number of places of meeting for religious worship on the 
official register on the 3lst December, 1936, and the number of 
buildings registered for the solemnization of marriages are shown 
in table CVIT. 

The Marriage Act, 1898, provided that under specified conditions 
matriages might be solemnized in registered buildings in the presence 
of duly authorised persons without the attendance of a Registrar 
of Marriages. The governing bodies of some of the registered 
buildings have availed themselves of this provision, and at the 
end of the year 1936, the number of such buildings which had 
been brought under the operation of the Act, and so remained, 
was 7,056 out of the total of 21,233. The numbers of these 
buildings, and the denominations to which they belonged, were as 
follows :— 

4617 Methodist Church. 
1,004 Congregationalists. 
734 Baptists. 
169 Calvinistic Methodists. 
532 Other Denominations and Unsectarian. 


—————_—__—_- 


7,056 All Denominations, 
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Table CVILI. 





Increase or 





Buildings hos Bi 

certified to Buildings warty () 

Teneeatae | REE [121 in the 
Denomination. ees g- Solemnizaticn pee of 
places for of uildings 

Religious Marriages.* “Pakciont 
wos Worship. 
Roman Catholics ne 5c ¥ 2,036 1,880 30°5 
Methodist Church{f .. od fs 13,693 ere | — 2-0 
Congregationalists .. ae ar 3,526 3,201 4°8 
Baptists - 2 Bs 3,434 3,097 fe] 
Calvinistic Ect nod eta os Ne 1,389 itd 6:9 
Presbyterians... , os is 466 462 4-0 
Unitarians ve x ‘ke me 185 196 0-5 
New Church .. oe in 60 63 9-1 
Catholic Apostolic Church .. 61 50 — 12-9 
Countess of Huntingdon’s Connexion 45 4 — 4-3 
_ Salvation Army a A e ESl7 376 oo 
Society of Friends .. & - 421 T — 2-3 
JEWSt tite bd se 330 t 27-4 
Other Denominations ee 7 5 V7 a4 1,992 71°9 
All Denominations .. 2 32,897 Ay pts Po} bs 





* Of these buildings nearly 1,000 were certified before 1852, as Places of Meeting for Religious Worship, 
to some other authority than the Registrar-General and therefore are not included in the preceding column. 

+ It is not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages. 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836), Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General, 
record the marriages in each case. 

t Includes Wesleyan Methodist, Primitive Methodist and United Methodist Churches. 


LIVE BIRTHS. 


The live births registered during 1936 numbered 605,292, 
corresponding to a birth-rate of 14-8 per 1,000 of the population 
living. (Part II Tables B and C.) 

The number of births is 6,536 more than those of 1935, 
increase of 1-09 per cent. 

The birth-rate in this country attained its highest values 
since the commencement of civil registration during the period 
1865-1880, when it exceeded 35 per 1,000 population, and from 
that time it diminished by gradual and practically continuous 
stages to 23:8 in 1914. During the war of 1914-18, the rate 
decreased to aminimum of 17-7in 1918. Following the return to this 
country of the combatants, the rate rose rapidly, reaching 25-5 in 
1920. Since then it fell, with varying rapidity, to 14:4 in 1933, the 
lowest figure so far recorded, In 1934 the rate rose to 14-8, in 1935 
it was 14. 7 and the current rate is 14-8. Thus for three successive 
years the birth-rate has exceeded the minimum recorded in 1933 and, 
to that extent, it might be inferred that the post-war phase of the 
long continued decline has been arrested. Later returns tend to 
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shew that the present position is being maintained, but further time 
must elapse before it will be possible to see whether the period is 
merely an unusually extended halt preceding a still lower fall or 
whether it is to prove to be a more significant turning point in the 
history of the rate. 

The present rate of recruitment is well below that which is 
necessary if diminution of the total population in the future is to be 
avoided. 

The recent history of the birth-rate in this country may be 
compared with that of other countries of which particulars are 
at hand by reference to Table Q. The record extends over the 
period from 1911 to 1936 (for earlier years, see the Registrar- 
General’s Annual Report for 1910) and covers therefore not only 
the years of the war period itself when the movements were quite 
abnormal, but a number of earlier and later years. Of the countries 
for which 1936 returns are available, England and Wales, Scotland, 
Northern Ireland, Denmark, Germany, Norway, Sweden, Australia, 
New Zealand, and South Africa, record increases in their birth- 
rates as compared with 1935, while one, the Irish Free State, remains 
the same, and the remaining 12 show decreases. Two only of these 
countries, Austria (13-1 per 1,000 population) and Sweden (14-2) 
have lower rates than that of England and Wales (14:8). 


In all. the countries listed except France, Spain, Portugal, and 

Japan the recent rates show a large fall in comparison with pre-war 
experience, a fall which in respect of England and Wales is the more 
serious since the position of this country in relation to that of 
others was already a low one before the war. The case of France 
is somewhat exceptional in that up to a few years ago the rates were 
not much lower than before the war. The rate, which was 18-0 in 
1930, is now 15-0 and France now ranks above England and Wales, 
Austria, Norway and Sweden. The rise of the birth-rate in Germany 
from 14-7 in 1933 to 18-0 in 1934, 18-9 in 1935 and 19-0 in 1936, 
after a series of falls, is a feature of some interest; it will probably be 
associated with the administrative measures in the shape of special 
marriage loans, etc., introduced in recent years, partly, if not wholly, 
with the object of stimulating the birth rate. Apart from this the 
increases recorded are all small, and while they may suggest that 
minimum rates have now been passed, they may, with almost equal 
likelihood, indicate merely temporary breaks in the downward 
progress. 


The crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. It sums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
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however, depends rnainly upon the number of married women at 
the reproductive ages, and as they form only one-eighth of the 
total population the variation of their numbers and ages over 
a period of time may be different from that of the whole population, 
in which case the crude birth-rates form but an imperfect measure 
of the changes in fertility, 7.c. of the rate of reproduction in 
proportion to the opportunity of reproduction. In the absence 
of any knowledge of the constitution of the general population 
the crude rate is often used as an index of fertility, but always on 
the implied assumption of a fixed proportion of potential mothers, 
an assumption which may reasonably be made only in respect of 
short periods of adjacent years. 


In order to exclude the effect of changing age-constitution of the 
population, and so obtain a better statement of variations of fertility, 
a method of standardization was introduced in the Statistical 
Review (Text) for 1922, and has been in .use since then. .A 
description of the method, together with a series of fertility rates 
calculated for England and Wales in 1921 and 1931 were given in the 
Registrar-General’s Statistical Review for 1932 (Text, pp. 135, 136). 


Summarized comparisons based on these fertility rates are given in 
the last column of Table CVIII for groups of three years about 
each census from 1871 to 1931, and for the individual years 1931 to 
1936. The results are contrasted in that table with the more familiar 
comparisons given by the crude birth-rates whether calculated per 
1,000 total population or per 1,000 married women between ages 
15 and 45. Thus, in 1870-72, 2,148 legitimate births were recorded 
for every 1,000 that would have occurred under the standard fertility 
rates, the 1931 experience being in the aggregate less than half 
of that of 60 years before. From 1871 the rates diminished steadily 
and progressively to 1,592 in 1910-12. Since 1920-22 the even 
more rapid drop, commented upon in dealing with the crude rates, 
is shown by the further reductions in the index, from 1,460 to 1,000 
in 1931. It will be observed that over the earlier years shown in 
the table the decrease in fertility was overstated by the crude rates, 
and that since 1920-22 the tendency has been in the other direction. 


Iliegitimate Births.—The live births registered during 1936 
include 24,895 of illegitimate children, a decrease of 210 on the 
number in 1935, coincident with the increase of 6,536 in total 
births. Illegitimate births have thus decreased by 0-8 per cent., and 
legitimate births have increased by 1-2 percent. Asa result of these 
changes, the proportion of illegitimate to total births has fallen from 
4-19 per cent. last year to 4-11 per cent., figures which compare 
with the minimum of 3-95 per cent. recorded for the period 1901-1905 
and the maximum (excluding years prior to 1865) of 6:26 per cent. in 
1918. 

In addition to the crude rate comparison, an attempt has been 
made in Table CVIII to allow for the age distribution of the 
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potential mothers in respect of illegitimate as well as legitimate 


births in the manner referred to above. 


The rates for illegitimate 


fertility are of much less authority than therates for legitimate 
























































fertility. 
Table CVIII.—Birth-rates and Fertility, 1870-1936. 
Ratio of Actual 
: : ‘ ‘ Births to those which 
Births per Ratio Births per Ratio 
1,000 Total to 1,000 Married to i aaa 
Population. 1931 Women, 15-45. 1931 age rates been 
operating. 
Legitimate Live Births. | 
1870-72 si a ae 33°3 2,205 292-5 2,380 2,148 
1880-82 32-3 2,139 286-0 2,327 27, 
1890-92 29-4 1,947 263-8 2,146 1,983 
1900-02 27°5 1,821 235°5 1,916 1,797 
1910-12 23-4 1,550 197°4 1,606 1,592 
1920-22 Ze 7 1,437 178°9 1,456 1,460 
1930-32 15-1 1,000 122-4 996 999 
1931 15-1 1,000 122-7 1,000 1,000 
1932 14:6 967 118-0 962 964 
1933 13°8 914 110-4 900 905 
1934 14:1 934 i267, 919 926 
1935 14:1 934 111-9 912 923 
1936 14:2 940 EZ ee, 914 929 
Ratio of Actual 
Births per Ratio Births per 1,000 Ratio Sass ES ees 
1,000 Total to Unmarried to earch gre dard 
Population. 1931 Women, 15-45. 1931 age rates been 
operating. 
Illegitimate Live Births. : 
1870-72 Ae s: r, i-$6 2,80u FG 2,982 1,086 
1880-82 6 1-65 2,357 14-1 2,474 2,375 
1890-92 Av ay 1-3] 1,871 10°53 1,842 io5 
1900-02 1-12 1,600 8-5 1,491 1,419 
1910-12 os age site 1-03 1,471 7:9 1,386 1,363 
1920-22 1-04 1,486 8:1 1,421 1,430 
1930-32 0-71 1,014 5°8 1,018 1,002 
1931 0-70 1,000 5:7 1,000 1,000 
1932 0:67 957 5:6 982 974 
1933 0°63 900 5:4 947 936 
1934 0:64 914 5:6 982 970 
1935 “s 0:62 886 5-4 947 938 
1936 0-61 871 5°3 930 930 
| ; Ratio of Actual 
Births per Ratio Births per Ratio | baa oy See ch 
1,000 Total to 1,000 total to 
Populati 1931. | W 15-45. 1931 had the Standard 
opulation, ; omen, ; age rates been 
operating. 
All Live Births. 
1870-72 be a. ar 35-3 2,234 153°7 2,387 2,179 
1880-82 34-0 2,152 147°7 2,293 2,128 
1890-92 30-7 1,943 129-7 2,014 1,972 
3900-02 ate we sia 28:6 1810 114*8 1,783 1,779 
1910-12 aia AA Ae 24°53 1,551 98°3 1,526 1,581 
1920-22 os <3 56 22°8 1,443 | 91-1 1,415 1,459 
1930-32 15:8 1,000 64°3 998 1,000 
1931 i : ah 15-8 1,000 64-4 1,000 1,000 
1932 om a 15°3 968 62-6 972 964 
1933 a te nie 14:4 91] 59:4 922 906 
1934 i 3 14°8 937 61:5 955 928 
1935 ors : xe 14-7 930 61-0 947 923 
1936 keds a fe 14-8 937 6172 950 | 929 
| | | | 
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Seasonal Distribution of Births.—The number of births registered 
in each quarter of the year and their frequency per 1,000 population 
are shown in Table D. Since 1923 the highest rate has occurred in 
every case in the second quarter. This contrasts with the experience 
of 1841 to 1890 when the highest rates usually occurred in the first 
quarter. The lowest rate is recorded consistently in the fourth 
quarter. 

The seasonal distribution of births is thus consistent with the 
seasonal distribution of marriages, the frequency of which, as has 
already been noted (p. 171) is a maximum in the third and a 
minimum in the first quarter. In this connection, it is to be observed 
that, on the average, an interval of the order of one month elapses 
between the occurrence and the registration of a birth. 


Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table CIX for the geographical 
regions, and their sub-divisions. 

The method for comparing the fertility of England and Wales 
in different years by the use of standard fertility rates applies 
equally well to the comparison of fertility in different sections of 
the population of which the sex, age and marital condition 
constitution is known, and the crude rate comparisons are 
supplemented in this table by the addition of a series of figures in 
which, as far as possible, variations in birth-rates due solely to 
differences in the age and marital condition proportions of the 
several populations, have been eliminated. 


Table CIX shows for each of the specified divisions of the 
country the crude birth-rates of 1935 and 1936, the ratio of the crude 
rate to that of the country as a whole, and the corresponding ratio 
obtained by the use of the standard fertility rates of 1931. 


The birth changes which have occurred between 1935 and 1936 
in the geographical regions and types of area shown in the table 
are in general consonance with the movement in the country as 
a whole. Comparison of the crude rates in 1935 and 1936 for the 
several areas shows that in both years the highest for all births are 
found in North Iand II, and the lowest in the South-West and 
South-East. In both years the lowest rate, 13-4 per 1,000, was 
found in the South-West, while the highest rate, that in North ! 
fell from 17-2 in 1935 to 16-9 in 1936. Crude rates for illegitimate 
births are highest in North II and Wales II, and lowest in Wales I. 

The ratios shown in column (2) are based upon the crude rates and 
reflect therefore not only differences of fertility but also the varying 
incidence of sex, age and marital condition in the populations 
from which they arise. When the latter factors are eliminated as 
in column (4) of Table CIX, the process may result in altering 
materially the relative position of an area; for instance, the ratio for 
Wales II rises from 973 (crude) to 1,179 (standardized) while 
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Table CIX.—Birth-rates by Geographical Regions, 1935 and 1936. 


(For the constitution of the several regions, see page 23). 























All Births. Illegitimate Births. 
= on BUoR wa 7a oko) QA0g Yq 
6 | 8S |AgSs | ge 5 Sop leeee | ae 
= gee Wes 5 wm |HEG? | “Ss 
oe i Guar 5 aes ay 
Sg Ae |besg | os g Ag greg |e 
= Go lea ey PS S. > gos | Fs 
Reo 8 28 .|/3g8e | §% : C6 So leh a 
rat S @iook & A,% a, C Gp o 6 wD « 
g | "92 (22g). fe | og | a! lace | FE 
oO a 13) a og iS . q 
EE | 28% |Sy°ER SEs] Ee | ase |°Ssy el ba 
_— B | is°) ~ ey 
<3 a} ss! LOog98 ees as Clas om Us okS 
qe ah By o BSoak oa) on! tim [eh Boe 3 38k are fal 
=O Sao |SSaea) S Hy “aS Sa5 |SSO88) Shy 
feayen Ramcg = iearechamen! (aes fQ Ay MSP I|MRESHS eos 
(1) (2) (3) (4) (5) (6) (7) (8) 
1925. 
| 
England and Wales... 14-7 1,006 923 1,000 0-62 1,000 $38 1,000 
Regional Summary— 

South-East .. ou 13-9 946 871 944 0:63 1,016 902 962 
Greater London es 13-9 946 843 913 0-62 1,000 827 882 
Remainder of South- 14:0 952 917 993 0-64 1,032 1,041 1,110 

East. 

North .. aie ~~ 15:4 1,048 956 1,036 0:63 1,016 957 1,020 
NorthI- .. LI Peet 122470 1,041 1,128 0-62 | 1,000 1,053 1,123 
North II .. bee ae (is ean ae 1,080 1,170 0-92 | 1,484 1,486 1,584 
Nort iy ak% Bi 14:8 1,007 886 960 0:60 968 929 990 
North IV Ge Ticks} 1,007 940 1,018 0:59 952 844 900 

Midland 1553 1,041 930 1,008 ONS5 887 843 899 
Midland I 15-5 1,054 963 1,043 0:53 855 803 856 
Midland II .. ai7, 1,000 871 944 0:59 952 921 982 

East 14:8 | 1,007 981 1,063 § 0-75 | 1,210 1,292 1,397 

South-West: .. Se 13-4 912 905 980 0:58 935 974 1,038 

Wales .. Oe Ae 15-4 1,048 995 1,078 0:63 1,016 1,074 1,145 
Wales I we Ae 15-7 1,068 958 1,038 0-54 871 943 1,005 
Wales II A ne VA, 1,000 HE 125 205 0:88 1,419 1,394 1,486 

Density Summary of ali 
Areas outside Greater 
London— 

County Boroughs si 15-4 1,048 952 1,031 0-66 1,065 970 1,034 

Other Urban Districts 14:5 986 906 982 0-56 903 873 931 

Rural Districts ae 14:8 1,007 999 1,082 0:64 1,032 1,163 1,240 

1936. 
England and Wales... 14.8 1,900 929 1,068 0-61 1,060 930 1,000 
Regional Summary— ~ 7 

South-East Bae ors 14°2 959 887 955 0:64 1,049 918 987 
Greater London .. 14:2 959 861 927 0:62 1,016 838 901 
Remainder of South- 1, 959 932 1,003 0-65 1,066 1,068 1,148 

East, 

North .. om colle Tea. 1,041 958 1,031 0-62 | 1,016 943 1,014 
North I ee ae 16-9 1,142 1,017 1,095 0:59 967 wi ,003 1,078 
North II en te, 16:3 1,101 1,086 1,169 0-86 1,410 1,400 1,505 
North III .. ats 14:8 1,000 891 959 0-59 967 912 981 
INorthelV > r.5 aS 150 1,014 949 1,022 0:39 967 856 920 

Midland Xe ke iets, 1,047 945 1,017 0:53 869 824 886 
MidlandI .. am 15:8 1,068 980 TOSo 0-52 852 792 852 
Midland II .. sh 14-9 1,007 880 947 0:56 918 888 955 

East 1475 980 964 1,038 0:73 1,197 1,264 1,399 

South-West .. Me 13-4 905 907 976 0-58 951 976 1,049 

Wales .. bile eis 15-1] 1,020 966 1,040 0:58 951 978 15052 
Wales I bis Be 15-3 1,034 927 998 0-49 803 847 911 
Wales II sus “ir 14-4 973 1,095 1,179 0:82 1,344 1,296 1,394 

Density Summary of all 
Areas outside Greater 
London— 

County Boroughs sie 15°5 1,047 957 1,030 0:65 1,066 960 1,032 

Other Urban Districts 14:6 986 917 987 0:55 902 879 945 

Rural Districts 14:8 1,000 987 1,062 0-61 1,000 1,104 1,187 
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Midland II falls from 1,007 to 947. If the areas be examined from 
the point of view of urbanization the change from the crude to the 
standardized comparison is also notable. By the crude rates the 
position of rural areas is distinctly understated, since from the point 
of view of fertility alone they are shown to be the most productive 
of all areas. 


The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the right half of Table 
CIX. Except for a wider range of variation generally the 
distribution is not significantly different from that of all births. 
The highest rates occur as a rule in the rural districts. It will 
be seen that whereas for all births the standardized rural aggregate 
rate is 6-2 per cent. above the mean, for illegitimate only it is 18-7 
per cent. above, and that both percentages are smaller than the 
corresponding figures for 1935 namely 8-2 and 24-0. 


Sex Proportions at Birth.—Births of males in England and 
Wales in 19386 numbered 310,605 and those of females 294,687 ; 
the proportion of male to female births was 1,055, 1,037, and 1,054 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1895 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part If). The extreme range 
since 1838 has been from 1,032 per 1,000 in 1898 to 1,060 in 1919. 
During this period the highest ratio recorded prior to the war was 
1,054 in 1843 and 1844. The current ratio of 1,054 shows a decrease 
on that of 1934 (1,055) and that of 1935 (1,056), but is high as com- 
pared with the ratios of the years 1920-1933, and equals the highest 
of pre-war years. 


The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births is shown 
in Table CX in which figures are collected for the six years 1931 
to 1936. 


The range for the several regions varies from 1,036 to 1,066 in 1932 
- and 1936, a difference of 30, or 2-9 per cent. of the average ; to 1,038 to 
1,103 in 1933, a difference of 65 or 6-2 per cent. of the average. Since 
the smallest number of births in a region is of the order of 10,000 
(in Wales II), it is difficult to ascribe these variations to chance 
causes. The inconsistency of some of these ratios is illustrated by 
Wales II, which was the highest in 1932, 1933 and 1935, and the 
lowest in 1934, and by the South-West which fell from 1,073 in 1931 
to 1,057 1n 1932 and to 1,046 in 1933 and rose to 1,072 in 1935, to fall 
again to 1,046 in 1936. A similar inconsistency is revealed when the 
figures are analysed according to degree of urbanization. The ratio 
for the county boroughs was highest in 1934, lowest in 1931, 1932, 
1935 and 1936; for the urban districts, highest in 1931, 1933 and 
1935, lowest in 1934; for the rural districts, highest in 1932, lowest 
in 1933. 
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Table CX.—Male Births per 1,000 Female Births, 1931-1936. 





Welt 4982.) 1935.> ~ 1934)’ 1935.° ~ 1936. 


England and Wales... -- 1,049 1,050 1,046 1,055 1,056 1,054 
Regional Summary— ; 

South-East .. ai 3. 8047 7, --1,046°) 1,044....4,058 1,056 . 1,054 
Greater London .. Sy Oar. bo wn ic04d, ~- 2 O6r —- 1,057... 1,052 
Remainder of South-East 1,046 1,036 1,039 1,053 1,054 1,056 

North ie we o. 8 040" ODO ~ 1048 “1 082° 15055 1057 
North I 4 ae) 2 POSOTO 5,054 210065. 1,058 1,048 £1,055 
Nertii lt... 3: tm eee OSGi t 1008: «1/044 43069 1,052 
North lil... x. a 21,00) . 104656 1,050, .8.052.: 1,064....1-043 
INOFGE EV 2. ai to tuszoe t0a4 - 1.039--.1052. 053. 1.066 

Midland i. wa a uot “050 = £042” "LOGE 1,050 1,055 
Midland I .. Be ~. b052)/-ER048 —1:040-'-2,063' 1,046 1,062 
Midland II ae i. BOSSSH 064 (18047-41059 i" 15 057 7: 1.039 

East (cmap aha 7 aa, 6,029.) -1,040, 4.10388 —-1,056.1,057 1,036 

South-West .. Ae wut Of... O57. 1046-5 1.047 - 1072 1,046 

WV GIES |. | ths ae tunboe -LOa7 *. 1:059-2°1L,051. . 1,069. -F.059 
Wales I ge a3 3. 7,060" “1064 “71044 " £058 ~~ 1,065 * E064 
Wales II... ee .. $0432 5 1066 27 1,703 1,032 1,084 1044 

Density Summary of all Areas outside Greater 
London— 

County Boroughs .. 15043 = 1.047>- 1.044 71.061. 1,050 . 1,051 

Other Urban Districts SR 80S57-/ FO501T e052 12t045: O65 ~ 1,057 

Rural Districts sé mabs048 44 10526>-1,039251,054 = 1,052;- 4,058 


STILLBIRTHS. 


Stillbirths registered in England and Wales as a whole are 
shown for each year in Part II of the Statistical Review, Table 5, 
and for each quarter in Table D. The numbers occurring in 
metropolitan and county boroughs, and in the aggregates of urban 
and of rural districts in administrative counties are shown in 
Part I, Table 18, to which is prefixed a summary for the several 
larger regions into which the country is divided. 


In England and Wales the stillbirths registered during 1936 
numbered 25,045 in ali, 13,639 being males and 11,406 females; 
the numbers representing 40, 42 and 37 per 1,000 total births or 
41, 44 and 39 per 1,000 live births respectively. The total compares 
with the figure of 25,435 recorded last year. 


Prior to Ist July, 1927, the date on which stillbirth registration 
became operative in this country under the Births and Deaths 
Registration Act, 1926, the only record of stillbirths in England and 
Wales was that obtained from notifications received by Medical 
Officers of Health. These were published in the successive reports, 
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from 1919 onwards, of the Chief Medical Officer to the Ministry of 
Health and were summarised in the 1927 Statistical Review (Text 
p. 128). As the Act of 1926 did not require the registration of still- 
births in Scotland and Northern Ireland, there are no statistics for 
those countries with which the figures for England and Wales may be 
compared. 


The distribution of the total according to sex, legitimacy and 
geographical incidence in 1935 and 1936 is summarised in rate form 
in Table CXI: in this Table columns have been included from 
which comparisons may be made between the incidence of still- 
births on the one hand and that of live births or of infant mortality 
on the other. Wherever the numbers are large enough to form a 
satisfactory basis of fact, the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females. The 
male excess for legitimate births is the same as that of last year, 
and it is maintained with considerable uniformity throughout the 
several sections distinguished. For illegitimate births, also, male 
excess is usually found, but exceptions are recorded in 1936 in 
North II, Midland I, South-West and Wales I and II. As between 
legitimate and illegitimate births, the latter exhibit the higher 
rates in all sections excepting the males in Wales I, where the rates 
are equal, the amount of the excess being on a somewhat larger scale 
than that indicated in the comparison between the sexes. 


As regards areal comparison, Wales returns legitimate stillbirth 
frequencies markedly higher than those of any English sections, 
which among themselves decrease generally from the North, where 
the rate is 12 per cent. in excess of the general average, to the 
South-East where it is 17 per cent. below. The contrasts are not 
so consistent among the illegitimate frequencies. 


The relative positions in the various portions of the country and 
the close association in this respect between stillbirths and infantile 
deaths are brought out in the columns of the table in which the 
stillbirth rate and infantile mortality rate of the year are expressed 
in relation to that of the country at large, the latter being taken 
as 1,000 in each case. The similarity of incidence is marked in 
comparisons made with the mortality of the full first year of life, 
but the parallelism is found in certain areas to be even closer when 
the comparison is restricted to the deaths occurring within the 
tour weeks immediately following birth. 


Some idea of the local variation of stillbirths may be obtained 
from Table CXII, which shows the boroughs and the county urban 
and rural aggregates exhibiting the highest and lowest rates per 
1,000 total births in 1986. Areas in which fewer than 20 stillbirths 
were registered have been omitted. Material for a comparison of live 
births with stillbirths over the years 1928-1936 is contained in 
Table CXIIT. 
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Table CXI.—Stillbirths, 1935 and 1986. 








Stillbirths per 1,000 total | Stillbirths per 1,000 total 
births and Live Births per births and Infant Mortality 














Stillbirths 1,000 population expressed per 1,000 live births 
per 1,000 total births. in relation to correspond- expressed in relation to 
ing rate for England and corresponding rate for 
Wales taken as 1,000. England and Wales taken 
eas as 1,000. 
Legitimate. | Illegitimate. | Stillbirths. | Live Births. 
Deaths | Deaths 
Total a | Still- under | under 
Fe- Fe- |Legiti-| Illegi- |Legiti-| Illegi- | births. | 4 weeks. | 1 year. 
Males. | wales.|Males- | males.| mate. | timate| mate. ee eee co 
1935. 
England and Wales .. | 40:7 | 48 38 50 49 | 1,000 | 1,060 | 1,000 | 1,000 | 1,000 1,000 | 1,000 
Regional Summary— 

South-East .. eae lores 210) 34 31 44 39 807 848 943 | 1,016 811 12 833 
Greater London .. | 31:9 33 30 47 37 777 846 943 | 1 000 784 814 898 
Remainder of South-] 34:6 35 33 40 43 849 850 943 ; 1 032 850 808 734 

East. 

North Aa .. | 45°4 48 42 55 oo | 1,114 |1,122 11,050.) 1,016 |} 1,115 1,155 1,187 
North ls: eel aoe 45 39 44 58 |1 040 L; "030 Dl Talal ‘000 1 039 | 1,312 1,330 
North II .. se Ae Al 42 52 oe wally (025 "919 1,113 | 1 484 1,022 1,126 1,201 
North wliiey, .. | 45°8 48 42 61 62 | 1,116 | 1,248 | 1, 007 "968 1,125 1,109 1,025 
North IV .. oo AP SS ol 43 57 56 } 1, 166 PLo2) ae ‘007 952 | 1,167 1,121 1,215 

Midland ne Sree esaleso: 43 39 46 49 | 1,020 965 | 1,043 887 | 1,020 1,058 1,029 
Midland I ae 6 44 39 49 52 % 022 | 1,022 | 1, 064 855) jaa, 022 1,041 1,027 
Midland II eveld |p SZ 43 39 41 44 |1, 017 "868 ti, ‘007 952 | 1 012 1,091 1,032 

Basten: AIG | O86 4} 35 52 53 936 | 1,069 993 | 1,210 948 851 776 

South-West .. Bee pit k 42 37 48 47 985 970 908 935 985 | $94 757 

Wales et Ne | ROasO 58 51 58 64 | 1,347 | 1,238 | 1,050 | 1,016 | 1,342 | 1,159 AB l 
WalesI. .. 4 O47 57 51 57 66 | 1 '349 1 2.40 1; 078 871 1 1344 | 1,146 1,114 
Wales II .. .. | 54°3 59 48 61 61 1 (334 1 232 979 TALS! eel 334 | 1,197 1,103 

Density Summary of all | 

Areas outside Greater | 

London— | 
County Boroughs.. | 42-9 46 39 45 52 | 1,054 980 | 1,050 | 1,065 | 1,054 1,095 1,162 
Other Urban Dis- | 43-5 44 42 55 39) 064 1,165 993 "903 Ae (069 1,03%- | 974 

tricts. 
Rural Districts .. | 42-0 44 39 53 42 | 1,032 974 | 13007 | 13032> )) 1,032 | Sire 859 
















Density Summary of all 
Areas outside Greater 
London— 
County Boroughs Ad -2. 
Other Urban Dis- | 42-5 
tricts. 
Rural Districts .. | 41-0 


1936. | 
England and Wales .. | 39-7 42 37 54 48 | 1,000 
Regional Summary— 

South-East .. He 33-0 34 31 48 36 830 
Greater London .. | 32:1 33 30 50 34 804 
Remainder of South-| 34-4 36 oe 45 40 865 

East. 

North ae oe | aa Go 46 42. 58 52 1,125 
Northek ? <:: Bye 43-0 44 40 73 54 1 074 
North II .. an 40-8 43 38 45 48 i ,031 
North III .. Pas 44-2 46 42 52 47 i 120 
North IV .. oe (4604 48 44 61 55 1.168 

Midland wee ~« | 3858 41 35 Sy 51 972 
Midland I so | Sisee! 41 35 53 53 962 
Midland II So || eae 42 36 64 49 990 

bast sees Pa a3. | G0 | 69°15 O59 

South-West .. wy | O06 40 34 44 62 939 

Wales aT a 54-0 57 50 57 66 1,366 
WalesI .. 2s 54-7 58 51 58 66 a tow) 
Wales II .. exe BLOW, 55 48 56 67 1,313 
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Table CXII.—Stillbirths, 1986. Range of local variation. 
Stillbirths per 1,000 total births. 








: Urban Aggregates 
see hes Spel an Z (Excluding Rural Aggregates. 
: a County Boroughs), 
Highest. 
Hampstead 46 | Halifax : 64 9 Flint 71 j Cardigan ... 65 
St, Pancras 42 } Merthyr Tydfil 63 4 Carmarthen 60 — Monmouth | 64 
Bethnal Green 4O # Bolton : 58 # Glamorgan 60 § Caernarvon 59 
Paddington 37 | Stockport ... 55 7 Pembroke 57 | Pembroke... 58 
Finsbury ... ... | 36 | Burnley 54 4§ Monmouth 56 7 Brecon : 56 
Stoke Newington 36 | Dewsbury 54 Denbigh ... 56 
Lewisham 36 § Oldham 54 
Lowest. 
Bermondsey 28 § East Ham... 32 f Essex 32 | Bedford 31 
Battersea ... 27 | Hastings ... 31-f Surrey —_.. 32 | Oxford 31 
Southwark 27 | Walsall 32 § Middlesex 32 § Surrey 31 
Woolwich ... 27 | Reading ... | 30 — Peterborough, Dorset 27 
Fulham 25 § Southend-on-Sea 30 Soke of ... 31 | Bucks 26 
Smethwick 28 | Hertford ... 30 
Oxford 24 § Northants 30 
Cambridge 





Table CXIII.—Comparison of Live Births and Stillbirths, 1928-1936. 


























Stillbirths Male births | Illegitimate births 
per 1,000— per 1,000 female births. per 1,000— 
Viear Total Live births. Stillbirths. Live births. Stillbirths, 
Popula-| births i 
tion of li 
all ages (live and ; 
oeeeeeStdll)\. Total. Illeg. Total. Illeg. M F M F 
Col. (1) (2) | (3) | (4) | (3) | ©) | 7 | ©) | (9) | 0) | (11) 
| | i 
1928 0:70 40-1 1,044 1,041 1,210 | NAS 44-9 45-1 64-8 | 60-5 
1929 0:68 40:0 1,043 1,021 1,259 1,311 45-1 46-0 62-9 60-4 
1930 0:69 40:8 1,044 1,049 1,235 1,233 45-9 45°6 61-0 61-1 
1931 0:67 40:9 1,049 1,059 1,248 1,250 44-6 44-2 61:8 61-7 
1932 0-66 41-3 1,050 1,042 1,216 1,197 43-8 44:2 56°5 97*3 
1933 0:62 41-4 1,046 1,021 1,180 1,137 43-3 44-3 56-1 58-2 
1934 0-62 40°5 1,055 1,049 1,188 1,102 43-0 43-3 56-2 60-7 
1935 0:63 40°7 1,056 1,046 1,184 1,065 41:7 42-1 48-6 54°0 
1936 0:61 Sond 1,054 1,037 1,196 eal 40:8 41-5 52°8 939 
| 








NATURAL INCREASE. 


The excess of live births over deaths registered in England and 
Wales during the years 1928 to 1936 was :— 


1923-%. pap ned Se Neves ibe bots Pos 83,948 
lie Dike Be oh Sees IE ay be 1934... By ed PUAN R52 
130. .. 193,384 1935... Joel ROD 
1931 0s ae fennel mlt0,40 1 1936... 109,528 
1 bs Pep Ne fee 19345 


From the comparable series of rates per 1,000 living popula- 
tion given in Table R, it will be observed that, though there is 
rather greater irregularity in the successive rates of natural increase, 
they have, over the range of years there given, followed on the 
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whole a similar course to those followed by both birth and death- 
rates, and have declined with advancing years. The present 
rate of natural increase is 2:7 per 1,000 population. Lower 
rates were recorded in 1918 (0-4) and 1933 (2-1), but, with these 
exceptions, the rate in 1936 is the lowest so far recorded. It com- 
pares with a figure of approximately 10 per 1,000 in the years 
immediately preceding the war and over 14 per 1,000 in the period 
1876-1880 when the birth-rate was at about its maximum. Stated 
in these terms the curve of natural increase expresses no more than 
that the crude birth-rate has hitherto been greater than the crude 
death-rate, and that the decline in the former has advanced at a 
greater rate than the fall in the latter. From the general continuity of 
the series it may be inferred that the number of births will continue to 
exceed the deaths for some years, and that, apart from the results of 
migration, the population will continue to increase during such period 
though, naturally, at a slower pace. 

Table CXIV shows for 1931-36 the rate of natural increase in 
various sections of the country, representing the combined effect 


Table CXIV.—Natural Increase per 1,000 living, 1981-1986. 





1931. 1932, 1933. 1934. 1935; 1936, 


SS ee ee ee ee 


England and Wales ie ix O26 = 81S) S21 (3-0 o Be ®. 7257 


Regional Summary— ~ 
South-East . 
Greater London 
Remainder of South- Cae 
North 
North I . 
Nerth Ii 
North III 
North IV 
Midland 
Midland I 
Midland II 
East . : 
South-west: 
Wales 
Wales I 
Wales II 


Density Summary of All Areas outside 
Greater London— 


ORO OPA BRD AON OO 
NHRORAUDHOUHH DOOR 
CHRHOH ELAN NARAWN WO 
COHYNHNBAONNH AUGER BROMO 
CONOR NWNOR Whe =D 
HKHOWRODOODHOOOUWNS 
ORWOWKORWONNMAUTONNN 
PHONWOONCOROEDNHHOD 
SCONONWOhOHE DO ODN O09 
Poy Sete Ok & OOS 
CHMNONWAS WORK eaH WORD DY WDND 
KH OmmOWOUDODMOAEIO}O 


County Boroughs O2@ 5 oe. cL B22) 29 527 
Other Urban Districts oo) 2°9 1 oy ASG) 2°6 “2-4 
Rural Districts oF 3°4 Deo” -S°2 BO OG 








of the several sectional birth and death rates. In none of the areas 
is the rate of increase greater in 1936 than in 1935, and with two 
exceptions (North IV and Midland I) the rates are lower. Attention 
may be drawn to the large differences between the different sections 


& 18083 : G* 
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of the regions, namely, North I (Durham and Northumberland), and 
North IV (Cheshire and Lancashire), and between Wales I (Breck- 
nockshire, Carmarthenshire, Glamorganshire and Monmouthshire), 
and Wales II (the remainder of Wales) where increase has been 
changed to decrease. 

Comparative figures for natural increase and migration during the 
period 1931-36 are shown in Table E (Part II, p. 10) for the large 
geographical regions. The natural increase ranges from 27-5 per 
1,000 population in North I (Durham and Northumberland) to 1-8 in 
Wales II (North Central and Western Wales). The Northern, Welsh 
and Eastern regions show an outward balance of migration which 
varies from 56:3 per 1,000 in Wales I and 38-6 in North I to 10-0 in 
North II, 4-4 in North IV and 2:2 in the East. An actual decrease 
of estimated total population is recorded for North I and for the two 
Welsh regions. The largest increases in population occur in the area 
of the South-East region outside of Greater London, 69-4 per 1,000, 
followed by Greater London 42-5, and Midland I 26-0. The analysis 
according to degree of urbanization, shows a very small decrease, 
1-4 per 1,000, in the total population of the county boroughs— 
associated with an outward migration of 16-5 per 1,000. The 
aggregate population of the rural districts shows an increase of 
33:8 per 1,000, made up of a natural increase of 17-0 and an inward 
migration of 16-8. 

Table S, which provides an analysis of migration from 1911 
onwards, shows that the balance of passenger movement, which for 
many years had been in the outward direction, has been reversed 
during the last seven years. The net passenger movement into the 
United Kingdom was 70,003 in 1936. This contrasts with about 
48,000 in 1933, 77,000 in 1932 and 91,000 in 1931, and with an 
outward balance of 100,000 so recently as 1926. 

The effect on the age distribution of the population since 1901, 
due mainly to the continuous reduction in birth and death rates, is 
shown in Table I (p.3). The main features are the proportional 
reduction in the number of young children, 0-5 (from 11-4 per cent. 
in 1901 to 6-9 in 1936) and in children of school age 5-15 (from 21-0 
to 15-4 per cent.); the increase in old and elderly people (e.g. at 
65-75, from 3-3 to 6-0 per cent. and at 75-85, from 1-2 to 2-1 per 
cent.); and the substantial constancy in the numbers of those aged 
25-35 (16-2 per cent. in 1901, 16-7 in 1936). If the present trends 
in birth and death rates persist the proportions of infants and 
children in the population will continue to decrease and those of old 
people to increase; and as time goes on, the decrease will extend 
gradually to the age-groups over 29. 


GREAT BRITAIN, NORTHERN IRELAND AND IRISH FREE 
STATE. 


Population.—The first complete census of the United Kingdom 
was taken in 1821, when the population numbered 20,893,584 
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Table CXV.—Great Britain and Ireland. Vital Statistics. 
1921-80 and 1931-6. 





Great ‘ 
Bai ance Scot- |Northern es 
and < Tard. Ireland. sa ces 
teataad. ales. State. 


Estimated Population in the middle of the year 1936 (in thousands). 

















Males - se _ | 24,125 } 19,591 2,392 623 1,519 
Females’ .. oe % 25,925 | 21,248 2,574 656 |. 1,447 
Dorcans | 50,051 | 40.839 | 4.966 | 1,280 | 2'966 
Marriages. 
1936... =e .. | 416,465 1 354,644 | 37,914 9,144 | 14,763 
Persons married per 1,000 ‘ 
living :— 
1921-1930 Lis rei 14-9 Sage 13-8 12-4 9:5 
OBE 15. ¢e es 14:9 15°6 1345 11-8 8:9 
1a Se on SS 14-6 1b-3 13-6 11-0 8-8 
| a Fa 19 31 15-8 13-9 12-0 9-3 
T9504, |= And te 16-2 16-9 15-0 12:9 9-5 
BOSS vas ns Me 16:4 17:2 15-3 13-7 9-6 
1936. ¢ .:. a ak 16-6 17-4 15-3 14-3 10-0 
Births. 
1936 5. ei .. | 778,244 1605,292 | 88,928 | 25,909 ; 58,115 
Per 1,000 living :—- 
192 1950 *..... A 18-8 18:3 21-5 22-1] 20-2 
FOS E oS: MS a 16-5 15-8 19-0 20:5 19-3 
P9322. a oe 15-9 15-3 18-6 19:9 18-9 
£9353 °°, %: 4 B 15-1 14-4 17-6 19-4 19-2 
1934... A he 15-5 14°8 18-0 19°8 19-2 
1935 5.-.3 Sze 2 15:4 14:7 17-8 19-2 19-6 
£956". 2”. ra 15-5 14:8 17-9 20-2 19-6 
Deaths. 
19365. sus a .. | 623,528 | 495,764 | 66,749 | 18,429 | 42.586 
Per 1,000 living :— 
1921-1930 es a 12°5 12-4 13-7 15-1 14-5 
19Bk--<2 . ok is 12-6 AD 13-3 14-4 14-5 
1982 + eis a c 12-4 12-0 13* 14:} 14-5 
1935... ee ce 1235 1255 E3%Z 14-3 13-5 
1934" ¢>: re “sg 12:0 11:3 12-9 13-7 13-0 
90650515. ae a4 12-1 BL te: 2 14:4 14-0 
1936 ;. 5 34 125 12-1 13-4 14-4 14-4 
Deaths of Infants under 1 year. 
193 «os as .. | 49,041 | 35,425 Ow bs) 1,992 4,309 
Per 1,000 live births :— 
1921-1930 hs ¥ 74 ig? 89 81 70 
193 oc... at cs 69 66 82 73 69 
pi) _ - 69 65 86 83 Le 
ss ee a fev 66 64 81 80 65 
1934. ©... ne ee 62 by, 78 70 63 
PSaort? *S, a Pas 61 57 77 86 67 
1936) -s. oe Ms 63 59 82 77 74 
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persons; during the 100 years 1821-1921 this number increased 
by about 126 per cent., the sum of the census figures for Great 
Britain and of the estimated populations of Northern Ireland and 
the Irish Free State in June, 1921, amounting to 47,123,196. Up to 
the date when the 1931 Census was taken there was a further increase 
of 4 per cent. The populations of the several portions of the United 
Kingdom for each census year from 1821 and for individual years 
from 1897 are set out in Table A (Part II). 


Marriages—The marriages during the year 1936 numbered 
416,465 corresponding to a rate of 16-6 persons married per 1,000 
of the total population. This rate was 0-2 per 1,000 above the 
corresponding rate in 1935 and 1-7 above the average rate in the 
ten years 1921-1930. 


Births. —The live births registered in the year 1936 numbered 
778,244, and were in the proportion of 15-5 per 1,000 of the total 
population. This rate was 0-1 above the corresponding rate in 1935 
and 3-3 per 1,000 below the average in the ten years 1921-1930. 


Deaths —The deaths registered in the year 1936 numbered 
623,528, and were in the proportion of 12-5 per 1,000 of the total 
population. This rate was 0:4 per 1,000 above the corresponding 
rate in 1935, and the same as the average in the ten years 1921-1930. 


Infant Mortality.—The deaths of infants under one year of age 
during the year 1936 numbered 49,041, representing a rate of 63 
per 1,000 live births. This rate was 2 per 1,000 above that 
recorded in 1935 and 11 per 1,000 below the average in the ten 
years 1921-1930. 


BIRTHS AND DEATHS AT SEA. 


Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by Officers 
in command of His Majesty’s ships. The returns of births and 
deaths at sea received by the Registrar-General constitute the 
‘Marine Register Book.”’ During the year 1936 this register was 
increased by the addition of 65 entries of birth and 1131 entries 
of death. 
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REGISTRATIONS OF BIRTHS, DEATHS AND MARRIAGES. 


Progress of Registration.—The names in the alphabetical indexes 
of births, deaths and marriages recorded in the national registers 
of England and Wales were increased during the year 1936 by 
1,810,344, this addition raising the total of names in the indexes, 
which at the end of 1936 embraced a period of 994 years, to 
168,466,713 (Table T). 


Searches and Certificates——Besides the certified copies of the 
registered births, deaths and marriages kept in England and Wales 
pursuant to the Registration Acts, a large number of other registers 
and records are deposited in this Office under statute or other 
arrangement. A revised list of these various registers and records 
will be found on pages 149-155 of the Review for 1925. Searches 
may be made in any of these registers, and certificates obtained 
on payment of the prescribed fees. 

Table CXVI affords an indication of the extent to which the 
copies of the records kept in this Office have been utilized by the 
public for legal evidence of births, deaths-and marriages since 1866. 

The 473,616 gratuitous searches during 1936 comprise 39,594 
searches made for the purpose of verifying the ages of persons aged 
70 and upwards claiming old age (non-contributory) pensions and 
226,433 for persons claiming pensions under the Widows’, Orphans’ 
and Old Age Contributory Pensions Acts, 1925 and 1929; 86,184 
for verification purposes in connection with claims to widows’ and 
orphans’ pensions under those Acts; 60,008 to assist dependents of 
men-of H.M. Forces to produce evidence of marriage and of the 
births of children in connection with claims to naval and military 
pensions, separation allowances, etc., and to verify the ages of 
certain classes of youths and men in connection with service in the 
Army, Navy and Air Force; 42,824 for verification of age, etc., 
in connection with National Health and Unemployment Insurance ; 
and 18,573 for other public purposes. 


Offences against the Registration Acts.—In 1936 nine persons, 
on prosecution by order of the Registrar-General, were convicted of 
offences in connection with registration. The offences for which 
convictions were obtained were as under :— 


(a) For failing to register a birth . 8 
(0) For failing to deliver to a Superintendent Registrar 
Quarterly Certified copies of Marriage Entries uy 1 


Proceedings were taken, also, by the Director of Public Prosecu- 
tions or by the police under the Perjury Act, 1911, in a number of 
cases where false information had been given (1) by an informant in 
regard to the particulars required to be registered in an entry of birth, 
stillbirth, marriage or death or (2) for the purpose of procuring 
marriage. 
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Table CXVI. 





Gratui- | Searches | Certifi- 


Total 5 Amount 
Years. tous aid for cates ; 
searches. Searches. or Fees. | Issued. Received. 

Z, Pond 
1866 (52 weeks) .. 1235 — 12 135 10,017 S007 to =O 
1875 (52 weeks) .. 26,356 — 26,356 20; 232713. O14 alu 
1885 (52 weeks) 36,450 — 36,450 ZLhOS2-PO5, 317913. 6 
1895 (52 weeks) 53,289 — 53,289 SO FALT ire 73200 Ria 
1905 (52 weeks) 65,142 — 65,142 50,310 | 9611 9 O 
1906 (52 weeks) 64,340 — 64,340 49,429 | 9458 6 O 
1907 (52 weeks) 69,249 — 69,249 53,058 |10,194 9 O 
1908 (53 weeks) T2320 —- 72,370 54,870 ; 10,550 8 O 
1909 (52 weeks) 132,169 58,626*| 73,543 54,674 |10,568 8 O 
1910 (52 weeks) 126,716 51,347 75,369 54,019 | 10,939 5536 
1911 (52 weeks) 140,496 65,491 75,005 56,347 | 10,875 6 O 
1912 (52 weeks) 149,752 69,151 80,601 GL A435 7M 19752 2G 420 
1913 (52 weeks) 150,540 71,2257), 3/93395 60,356 | 11,613 19 0O 
1914 (53 weeks) 188,040 | 104,593 83,447 65,817 | 12,482 11 6 
1915 (52 weeks) 202,939 | 118,788 84,151 69,746 | 13,007 10 0O 
1916 (52 weeks) 303,334 | 197,669 | 105,665 88,265 | 16,379 17 0O 
1917 (52 weeks) 272,199 177,403 94,796 80,374 | 14,859 14 0 
1918 (52 weeks) .. 255,462 | 146,504 108,958 90,898 |16,889 0 0 
1919 (52 weeks) .. 301,913 | 170,670 | 131,243 107,067 | 20,017 14 6 
1920 (53 weeks) .. 284 194 149,447 134,747 108,684 |20,415 O O 
1921 (52 weeks) 258,461 131,167 127 ,294 99,911 | 18,949 10 6 
1922 (52 weeks) 263,047 143,088 | 119,959 90,400 | 19,028 12 6 
1923 (52 weeks) 269,822 | 144,118 | 125,704 93,701 | 20,875 16 0O 
1924 (52 weeks) .. 337,521 178,990 | 158,531 121,890 | 27,109°'15 0O 
1925 (53 weeks) .. 488,781 | 339,790 | 148,991 115,878 125,610 2 6 
1926 (52 weeks) .. 541,916 | 407,687 134,229 105,560 | 23,305 6 6 
1927 (52 weeks) 1,002,345 | 854,084 148 261 115,009 | 25,733 16 0O 
1928 (52 weeks) 600,678 | 452,953 | 147,725 T4,.7S's-25.676 17.0 
1929 (52 weeks) 550,742 | 402,853 | 147,889 116,768 | 25,903 18 0 
1930 (52 weeks) 1,207,344 11,053,047 | 154,297 121,549 | 26,964 12 0 
1931 (53 weeks) 651,414 | 509,267 142,147 109,163. | 24.323) 1. 6 
1932 (52 weeks) 598,624 | 464,985 133,639 104,420 | 23,086 13 0 
1933 (52 weeks) 591,668 | 455,664 | 136,004 108,050 |23,790 11 0O 
1934 (52 weeks) .. 562,849 | 424,943 | 137,906 | 111,265 | 24378 14 6 
1935 (52 weeks) .. 591,056 | 443,783 | 147,273 | 119,351 |26,221 9 6 
1936 (53 weeks) .. 630,842 | 473,616 157,226 | 128,572 | 28,219 19 3 





* Including some searches made in 1908. 
{| In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 


RE-REGISTRATION OF BIRTHS UNDER THE LEGITIMACY 
ACT, 1926. 


Under the Legitimacy Act, 1926, an illegitimate child of parents 
who married after the birth of the child was, subject to certain 
conditions, legitimated; and the Act contained incidental provision 
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to enable the births of such children to be re-registered. During the 
year 1936 authority was issued for the re-registration of the births 
of 2,986 children, being 30 more than the preceding year. 

The number of authorities issued during each quarter is as 
follows :— 


Wuatter,, 1927, 1928. 1929— 19ov. 193i. 1932, 1933, 1934. 1935° 1936. 
Mercy... t,200° 140) 075 7 "996 ~ 938i. 854° "752-722. °° 774% 742 


fone». 260) 1070 1,103.-1,001:5; 908: »:762 . 724.777 790 843 
erie Moore tyes. Yoo 1,006.1 797, 709 718 798. ..701 ..685 
eA F103 F070 1 Gsa Oy98e! f'S25' (8190 7AL-798\) $691) +716 


SS eee 


SS ee ey 


As the numbers of re-registrations during the last five years, 
1932-36, depart little from an average of about 3,000, it would 
appear that the numbers have now reached a comparatively steady 
state, and that the accumulation of cases reflected in the figures for 
the earlier years 1927-31 has been disposed of. 


ADOPTION OF CHILDREN UNDER THE ADOPTION OF 
CHILDREN ACT, 1926. 

The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a system 
of registration of such adoptions in an Adoption Register to be kept 
by the Registrar-General. The number of children whose adoption 
was registered during 1936 is 5,185. Table CXVII furnishes an 


Table CXVIL. 





Corresponding number of children, 
aupabes oo ae Cages 1.e., Entries made in Adopted 


Children Register. 


Year. 





Berio 8 Sob) Sestak MeaiPhe gs 

= 5 a ae Ss 5) ~ aP oOo» 

3 5 O em 4 4 ad Qh 

d)ae|e |Eee) 3 | #6] 26] £5] fs 

A ef OPS SAS) SH 1s gh TUR A 

1927 ..+| 2,040 133 1S || 2,626. (02,967 4394 990 774 874 


1928 3. /3,;278 124 236 | 2,918 [3,303 851 844 705 903 
4929) 2). (3,294 72 224 | 2,998 [3,307 722 | 787 857 941 
1930 .. | 4,511 74 317 | 4,120 [4,517 983 | 1,254 
4931+... )A, 119 68 214.) 3,/77., 14,127 1,046 | 1,159 
1932 .. |4,465 38 264 | 4,163 [4,467 | 1,073 | 1,178 | 1,000 | 1,216 
1933 .. | 4,524 61 262 | 4,201 14,528 f 1,004 | 1,237 
1934 .. | 4,756 45 290 | 4,421 |4,758 | 1,063 | 1,265 -| 1,075 | 1,355 
1935 .. | 4,844 64 342 | 4,438 44,852 | 1,174 | 1,261 | 1,073 | 1,344 
L936) . «.-}:5,480 62 372 | 4,746 {45,185 | 1,215 | 1,230 | 1,320 | 1,420 
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analysis of the Adoption Orders made by reference to the several 
classes of Courts and the quarterly distribution of the total figure. 

It will be observed that the numbers of adoption orders show 
steady increase since 1931, that the majority of the orders are made 
by courts of summary jurisdiction (92 per cent. in 1936) and 
that there is a general preference for the fourth quarter (the only 
exception being in 1933.) 


PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS. 


The returns of Parliamentary and Local Government Electors 
published in Tables U and V summarize the Register of Electors 
compiled under the Representation of the People (Equal Franchise) 
Act of 1928 in respect of the qualifying period of three months 
ending on the Ist June, 1936. 

. The particulars have been taken from statements furnished to 
the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of a 
University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 

Registration Officers were instructed that the return of Parlia- 
mentary Electors should be the net total of individual Parliamentary 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of “‘ out voters’”’ (that is, persons 
whose names appear twice in the Register, by reason of a claim 
under Rule 24 of the First Schedule to the 1918 Act) should be 
counted once only in respect of that qualification. 

Table U refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including the 
University constituencies, the numbers of males and females on the 
Register, and also the numbers registered in respect of business 
premises qualifications and the numbers on the absent voters’ list. 

‘Table V refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every local government 
area, 7.e., county borough, metropolitan borough, municipal borough, 
urban district and rural district in England and Wales. 

The figures for the whole country are summarized in Table 
CXVIII and are shown in conjunction with the figures of previous 
Registers made since the passing of the 1918 Act. 

It will be observed that the sex distribution of the electorate 
which, in respect of the Parliamentary Register, was formerly in 
the proportion of about 1-3 men to each woman, was completely 
altered by The Representation of the People (Equal Franchise) 
Act of 1928. That Act, which placed women on the same footing 
as men in regard to the franchise, added about 44 million women 
to the Parliamentary electorate and nearly 14 million to the Local 





201 


Government electorate, and as a consequence women now out- 
number men by approximately 12 per cent. in the case of each. 
The somewhat abnormal increase in the male electorate between 
1928 and 1929—an interval of six months, it should be noted, in 
place of the usual 12 months period—cannot be explained by the 
new Act which left the male franchise unaltered apart from a trifling 
addition—approximately 3,700—in respect of men registered in 
respect of their wives’ occupation of business premises, and must 
be mainly ascribed to the special procedure, adopted for the first 
time in connection with the 1929 register, of the service of a com- 
pulsory form of return which disclosed and made good omissions from 
the registers on the pre-1928 Act franchise. 


Table CXVIII.—Parliamentary and Local Government Electors, 
1918-1936. 





Parliamentary Register ist 
(including University Constituencies). eee Meee ears 





Business 
Premises 
Qualifica- | Persons 
Register. tions. on Absent 
—_ Voters’ 
Persons. Males. Females. | Males only List Persons. Males. Females, 
up to 1928.| (included 
Persons in Cols. 
from 1929 b-d). 
(included in 
Cols. 6-d). 
G b c d e ji g h k 
1918 (Autumn) |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 # 13,930,130 | 6,998,665 | 6,931,465 
919 55 17,465,638 |10,234,887 | 7,230,751 205,461 | 1,157,061 | 14,361,123 | 7,176,019 | 7,185,104 
1920 ms 17,584,552 |10,176,750 | 7,407,802 203,471 254,866 | 14,712,453 | 7,364,912 | 7,347,541 
1921 = 17,795,784 |10,237,344 | 7,558,440 194,737 185,227 § 15,019,348 | 7,527,861 | 7,491,487 
1922 - 18,001,692 |10,312,248 | 7,689,444 199,904 162,901 § 15,322,625 | 7,700,108 | 7,622,517 
1923 < 18,388,833 |10,498,179 | 7,890,654 208,694 151,953 § 15,691,962 | 7,873,461 | 7,818,501 
1924 3 18,806,842 |10,719,922 | 8,086,920 OVA 257 165,564 9 16,015,033 | 8,007,384 | 8,007,649 
1925 Bs 19,167,275 |10,897,545 | 8,269,730 217,509 167,406 § 16,345,290 | 8,157,607 | 8,187,683 
1926 re 19,346,954 |10,982,128 | 8,364,826 206,199 161,460 | 16,574,549 | 8,284,181 | 8,290,368 
1927 ys 19,585,972 {11,094,031 | 8,491,941 205,538 155,436 | 16,865,666 | 8,444,718 | 8,420,948 
1928 " 19,866,649 {11,226,396 | 8,640,253 205,793 154,432 | 17,179,487 | 8,608,017 | 8,571,470 
1929 (Spring) {25,095,793 |11,866,794 |13,228,999 371,594 174,731 § 18,620,395 | 8,825,225 | 9,795,170 





930 (Auturan) |25,730,507 |12,101,108 |13,629,399 | 364,762 174,270 1 18,879,147 | 8,905,768 | 9,973,379 
93h.7 5 5; 26,135,944 |12,288,852 |13,847,092 | 365,090 174,274 | 19,156,018 | 9,036,870 |10,119,148 


1932 re 26,439,713 |12,440,109 |13,999,604 367,684 172,234 § 19,418,156 | 9,160,409 |10,257,747 
1933 > 26,715,526 |12,578,340 |14,137,186 365,734 168,684 } 19,659,678 | 9,274,801 |10,384,877 
1934 $s 27,031,162 |12,735,465 |14,295,697 367,912 166,102 § 19,984,911 | 9,428,765 |10,556,146 
1935 ak 27,395,836 |12,911,650 | 14,484,186 367,797 164,751 § 20,352,389 | 9,602,772 |10,749,617 





1936 |. 27,723,561 |13,067,627 |14,655,934 | 366,835 | 165,911 | 20,712,367 | 9,770,974 |10,941,393 





Including.a certain amount of plural representation in the case 
of those persons registered in more than one constituency by reason 
of their possessing the necessary residence or business qualification, 
or being entitled to be registered in respect of a University 
constituency, the total Parliamentary electorate of 27,723,561 
represents 67-9 per cent. of the estimated total population, or 
66-7 per cent. of the male and 69-0 per cent. of the female popula- 
tion; in the case of the rather more restricted Local Government 
franchise, the numbers are somewhat less and the proportions 


202 


correspondingly lower, the total electorate being 50-7 per cent. 
of the whole population, or 49-9 per cent. and 51-5 per cent. in 
the case of males and females separately. 

Of the total of the Parliamentary Register, the bulk, viz. 
27,610,314, represents the aggregate voting strength in the S09 
geographical constituencies into which England and Wales is 
divided, the balance of 113,247 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in respect 
of the geographical divisions, with an average electorate of 53,097 
per member and eight in respect of the Universities, with an average 
electorate of 14,156. 


MISCELLANEOUS. 


Other tables appearing in Part II of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are :— 

Table W, showing the Population, Births, Deaths, Infant 
Mortality and Marriages, with Rates in British Islands and 
Dominions, 1936. 

Tables X and Y, showing the census populations respectively 
of the British Empire, Dominions, etc., and of Foreign 
Countries. 

Appendix, showing changes in boundaries of various local 
government districts and the areas and populations involved. 


WEATHER OF THE YEAR 1936. 
ENGLAND AND WALES. 


(Contributed by the Air Ministry.) 


The year 1936 was dull, and rather wet on the whole and severe 
gales occurred locally at times. Among notable features were the 
extensive floods in early January, the long drought locally in south 
and east England during the end of April and the first three weeks of 
by large hailstones and intense falls of rain, in June and July, the 
unusually dry August, the widespread, persistent and sometimes 
dense fog which occurred between November 19th and 28th and the 
considerable flooding resulting from heavy rain which fell during the 
middle period of December. 

Mean temperature for the year differed little from the average. 
Marked deviations from the average occurred, however, at different 
periods; interesting cold spells included January 12th—23rd, Feb- 
ruary 3rd-sth and 8th—14th, April 12th—23rd and October 10th—14th 
and among warm spells were June 19th—22nd and August 23rd—31st. 
The period September Ist—25th was also warm, with some unusually 
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high night minima, while March 19th-31st was mild. Temperature 
in the screen fell to 9° F. locally on January 19th and to 7° F. at 
Rickmansworth on February 12th. July was cool in the southern 
half or the country; at a number of stations the mean temperature 
was 2° F. or more below the average. The deficiency was mainly 
due to persistently cool days, the scarcity of really warm days 
being a striking feature of the weather of July. The spell June 19th— 
22nd was very warm and at a majority of stations either June 20th 
or 21st provided the highest temperature of the year. The warm 
spell August 23rd—3lst was very pleasant; individual maxima, 
though high, were not exceptionally so and a large diurnal rangé was 
experienced at times. The extreme temperatures for the year were 
89° F. at London (Camden Square) on June 20th and 2Ist and 
7° F. at Rickmansworth on February 12th. 


The year was wet over England and Wales as a whole, the per- 
centage of the average for the period 1881-1915 being 109. Less 
than the average rainfall was confined mainly to the neighbourhood 
of the Bristol Channel, parts of north-west England and a few small 
isolated areas elsewhere, while less than 90 per cent. of the average 
occurred locally in Glamorgan and near Bideford, N. Devon. More 
than 120 per cent. of the average occurred in some areas in the 
Midlands, north Wales, and at a few other rather isolated places, 
while more than 130 per cent. was received locally in north Wales. 
With regard to individual months, over England and Wales as a 
whole the wettest months were January and July with 5-3 in. 
and 5-5 in. and the driest months were May and August with 1-2 in. 
and 1-3 in. respectively. Of the remaining months more than the 
average was recorded in February, June, September and November 
and less than the average in March, April, October and December. 
The intense falls of rain recorded locally in thunderstorms during 
June and July were noteworthy, while floods resulted from the heavy 
rain which fell during the middle period of December. 


Sunshine was deficient except at a few individual stations in 
northern districts. In some areas, particularly in the southern half 
of the country, the deficiency was notable; for example, at East- 
bourne it was the dullest year since 1913 and at Ross-on-Wye since 
1920, while the totals at Rothamsted, Shoeburyness, Lympne and 
Croydon were the lowest since records were first taken in 1891, 
1919, 1921 and 1922 respectively. For England and Wales 
generally, compared with the average the sunniest months were 
February, August, October and December and the dullest March, 
July and September. April was sunny in northern districts and 
abundant sunshine was enjoyed generally during the period August 
22nd-29th, while December was unusually sunny, especially in the 
eastern half of the country and the Midlands; at Dover, Gorleston 
and Shoeburyness, it was the sunniest December since records were 
first taken in 1907, 1908 and 1919 respectively. On the other hand, 
March, July and September were exceedingly dull; at Southport it 
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was the dullest March since records were first taken in 1892 and at 
Oxford and Kew Observatory September was the dullest month of 
that name in records back to 1881 and 1880 respectively. 


Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 30-32). A description of the 
weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XI of the 
Return for the fourth quarter. 


Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 


A list of the publications of the Meteorological Office will 
be found in ‘“‘ List M ”’ issued by H.M. Stationery Office. 
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